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THE GREAT AFFINITY of Neoarsphenamine for oxygen 
necessitates extreme precaution against oxidation which 
renders the product toxic and unfit for use. For this 


reason Squibb Neoarsphenamine is prepared and am- 
puled under oxygen-free gas. The ampuls are repeatedly 
flooded with nitrogen and evacuated so that the finished 
ampul contains as a maximum only .0000000017-cc. 


oxygen. 


This procedure is just one of the many precautions 
taken in the Squibb Laboratories in the production of 
arsenicals. All Squibb Arsphenamines are safe. uniform 


in strength and of high spirocheticidal activity. 


For literature address Professional Service Department, 
E. R. Squibb & Sons. 745 Fifth Avenue, New York City 
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and Inebriety. 


Situated on a 20-acre tract adjoining 
Park of 100 acres. Room with private bath 
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tarium. Management strictly ethical. 


Telephone: Drexel 0019 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. — 


. 
AUGUST, 1935 
Fy 
i 
f 
: 
4 
SEND FOR BOOKLET 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


TABLE OF CONTENTS 


ORIGINAL ARTICLES EDITORIAL 
A Case of Addison’s Disease with Minimal Pig- Kansas-Missouri, es 1936 Seiccues Conven- 


Kansas . 309 The Young Physician ‘ 


Frontal Sinusitis with Frontal MISCELLANEOUS 

Lobe Brain Abscess Following Swimming—Sam President’s Page . . 

E. Roberts, M.D., Kansas City, Missouri. . . 312 

4 entation an of Splenectomy: Oss, 

a Ear Symptoms Involved in Gen- M.D, M, Gerundo, M.D, R. M. Brian, M.D, To- 

Louis, Missouri. . . ‘315 
Radium Treatment for Seieatt of the Canto Tuberculosis Abstracts. . 334 

Palmer Findley, M.D., Omaha, Nebraska. . . 321 Medical Literature—Will c. Menninger, | MD, 
Anaphylactic Shock from the Use of Pituitrin in Topeka, Kansas . . 

an M.D., Medical Economics . 

Halstead, Kansas... . . 323 News Notes... 


Entered as d-class matter May 2, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. Accepted for 
mailing at special rate of postage provided for in Section 1108, Act of October 8, 1917. Authorized on July 2, 1918, 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 
Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on uest 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. S.CHARLTON SHEPARD,M.D. 1.N.NEESE DAISY N. NEESE 
Medical Director Attending Internist Business Manager Superintendent 


/ 
- 


AUGUST, 1935 


FREE CLINIC 


PRIVATE PRACTICE | 


- 


THE hARO BABY PAYS THE DOCTOR 


@ Every mother craves the very best for her baby. She prefers a pediatrician : ) 
for the baby’s supervision, seeks select foods for his regime, strives for his a 


superior care. Whatever her station in life, maternal devotion means sacrifice 
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SHRINKAGE OF THE TURBINATES 

EFFECTED BY 
BENZEDRINE INHALER 
THE TREATMENT OF 


HAY FEVER 


FIG. (i) 3:02 P.M. Before Treatment 


CASE No. 1 (B.C.) Female. Colored. Acute 
LD hay fever. Seen at Nose and Throat Clinic of a 
- Philadelphia hospital, May 28, 1934. The 
Ww. inferior turbinates were badly engorged and 
there was considerable lacrimation as seen in 
tan; Fig. (i). Following four inhalations (two in 
icio, each nostril) from Benzedrine Inhaler, the tur- 
binates were shrunk as in Fig. (ii) and there i 
LD, was relief from lacrimation. 
FIG. (ii) 3:07 P.M. After using Benzedrine Inhaler 
LD, 
hese pictures were made by William B. wise benefited.’ Bertolet, Medical Journal & 
= McNett from actual cases seen at the Nose and Record, July 20, 1932. 
ing, Throat Clinic of a large Philadelphia hospital. . .. results in hay fever ‘were definitely encour- 
They illustrate strikingly the beneficial effects aging. There was definite proof, in this type of 
- ened by inhalation from Benzedrine Inhaler case, that the amount of secretion was dimin- 
ins, during an acute attack of Hay Fever. They also ished, the subjective itching and feeling of 
oa confirm previous publications as to the value of fulness relieved and decongestion of the mucous 
Benzedrine in this condition. membrane accomplished.”” Byrne, New England 
D, “The vasomotor and ‘hay fever’ group was like- ournal of Medicine, Nov. 23, 1933. 
y group 3, 19 
D, 
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SHRINKAGE 


OF THE TURBINATES 


EFFECTED BY 


BENZEDRINE INHALER 


IN THE TREATMENT 


OF 


FEVER 


FIG. (i) 2:20 P.M. Before Treatment 
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Effective—Benzedrine Inhaler ex- 
hibits in vapor phase a potency 
equal to or greater than that of 
ephedrine in shrinking nasal ~ 
mucosa. There is no secondary | 
returgescence or atony following ~ 
its use. 


Convenient—Benzedrine Inhaler 
may be carried in the bag or vest 
pocket. Your patients will appre- 
ciate its convenience and it requires 
no atomizers, drops, sprays or 
tampons. 


Economical—A_ recent prescrip- 
tion survey conducted by us has 
shown that the cost of one Benze- 
drine Inhaler is approximatel 
one-half that of an ounce of stand- 
ard solutions of ephedrine. 


FIG. (ii) 2:35 P.M. After using Benzedrine Inhaler 


CASE No. 2. (M.S.) Female. White. Acute hay fever. 
Seen May 28, 1934 at the Nose and Throat Clinic of a 
Philadelphia hospital. 2:20 P.M.—Turbinates dry and 


engorged. Two inhalations from Benzedrine Inhaler. 


2:22P.M.—Turbinates moist and dripping—some shrinkage. 


2:35 P.M.—Maximum shrinkage and complete symptomatic 


relief. Small spur visible on turbinate. 


BENZEDRINE INHALER 


ACCEPTED 
ERICA, 

ASSN. 


Each tube is packed with benzyl methyl carbinamine, .325 
gm.; oil of lavender, .og7 gm.; and menthol, .032 gi 


SMITH, KLINE AND FRENCH LABORATORIES, PHILADELPHIA, PA. 


spacio: 
physic 


U 
a 
thorou 
= 
me. 
u pe 
j 
: WwW 


ST. BERNARD’S HOSPITAL 
COUNCIL BLUFFS, IOWA 


Nervous and Mental Diseases and Allied Conditions 


A private Neuro-psychopathic Hospital conducted by the Sisters of Mercy, provices 
thorough diagnosis, scientific treatment, modern and complete equipment, individual’ 
and personal professional attention. 

Supervised occupational and recreational] activities. The Hospital is surrounded by: 
spacious woodland and landscaped grounds. Reports sent regularly to recommending 
physicians and relatives. 


STAFF 
WILLIAM E. ASH, M.D., Medical Director Information and Terms - 
St. Bernard’s Hospital 


Attending 
ARTHUR C. BROWN, M.D., Thomas L. Houlton, M.D. Council Bluffs, Iowa 


Aofel_ Jayhawk 


TTOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 
Air Conditioned and Refrigerated 


Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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ALCOHOLISM - MORPHINISM 


Successfully Treated by Dr. B. B. Ralph’s Methods 


SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 
Recuperation. Treatment of each case 
established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 


Address 


38 Years Established 
THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M.D. 529 HIGHLAND AVENUE, KANSAS CITY, MO. 
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AND THE PROBLEMS OF DIET 


New knowledge has brought new viewpoints regarding dietary con- 
stituents—particularly the vitamins. Primitive provender was vastly 
different from the food of today. Moreover, the methods of cooking as 
generally practiced and the frequent tendency to choose foods for their 
toothsomeness may rightly raise questions as to whether the full dietary 
requirements have been met. Among other things we know that vita- 
mins A and D are indispensable to normal growth, health, and vigor. 


CLEUCE 
HAS MADE EAS Y 


to furnish an adequate amount of these vitamin factors in a palatable 
form, unobjectionable to the most finicky of patients. Years of intensive 
research on nutritional problems have led to the development of Haliver 
Oil with Viosterol as an excellent source of Vitamins A and D. 


For many years Parke, Davis & Com- 
pany’s scientific staff has actively 
engaged in vitamin research. Pioneer- 
ing and fundamental investigation of 
halibut liver oils was undertaken in 
these laboratories. From this rich 
experience is derived a thorough under- 
standing of the problems of preparation, 
stabilization, and standardization of 
Haliver Oil. It is this background that 
contributes to the confidence with which 
the physician specifies ‘Parke-Davis 
* Haliver Oil with Viosterol.” _ 


“The Room of a Thousand Cages” 


Parke-Davis Haliver Oil with Viosterol is supplied in 5-cc. and 50-cc. amber 
bottles with dropper, and in boxes of 25 and 100 three-minim capsules. 


® 


PARKE, DAVIS & COMPANY, DETROIT, MICHIGAN 
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Solving the problem of 
NUTRITION 


THE W. E. ISLE CO. 


1121 Grand, 2nd floor, Kansas City, Mo. Victor 2350 


PROMPT SERVICE ON APPLIANCES 


made to order .. . IMMEDIATE DELIVERY on: 
SPLINTS 


Campbell 
Aeroplane 
Boehler 
Clavicle 


Head Rests 


Bradford 
Frames 


when SWALLOWING 


— of tonsilitis, pharyngitis, peritonsillar abscess, 


In all cases where swallowing is difficult and a large 


fonrents once? 


LARSEN 


ae cial enamel lin 
h Like Varieties 


iS difficult 10¢ | 


Babies! 


All 


''Freshlike’’ 


AMERICAN 

MEDICAL 
ASSN 


Larsen ‘‘Freshlike’’ Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 
ed cans. 


| Per Can | Strained Vegetables 


retro-pharyngeal abscess, cervical adenitis— THE LARSEN COMPANY, Green Bay. Wis. 


amount of carbohydrate is desired, Cocomalt mixed with 
milk will be found useful. 


more carbohydrate, 35% more calcium, 70% more phos- 
phorus. It is rich in Vitamin D, containing not less than 
30 Steenbock (81 U.S.P. revised) units per ounce—the 
amount used to make one glass or cup. 
Furthermore, Cocomalt is exceptionally palatable. It 
is easily digested and assimilated. It comes in powder 
form, easy to mix with milk —HOT or COLD. It is sold 
at grocery and drug stores in }4-lb. and 1-lb. air-tight 
cans. Available also in 5-lb. cans for professional or hos- 
pital use, at a special price. 


Cocomalt is accepted by the Committee 
on Foods of The American Medical 
Association. Prepared by an exclusive 
process under scientific control, Coco- 
malt is composed of sucrose, skim milk, 
selected cocoa, perley male extract, 
flavoring and added Vitamin D (irra- 
diated ergosterol). 


FREE to [iw 
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A CASE OF ADDISON’S DISEASE WITH 
MINIMAL PIGMENTATION 


HENRY N. TIHEN, M.D. 
Wichita, Kansas 


Since increased pigmentation of the skin and 
mucous membranes is the most outstanding 
and most important symptom in the diagnosis 
of Addison’s disease, cases presenting anoma- 
lous pigmentation are always of interest from 
the standpoint of the diagnosis of this condi- 
tion. Various types of anomalous pigmentation 
have been described including excessively 
marked pigmentation, pigmentation with leu- 
coderma, diffuse light yellow pigmentation, 
mucous membrane pigmentation only, and oc- 
casional cases without any increase of pigmen- 
tation. The first case of Addison’s disease with 
a total absence of increased pigmentation was 
described by Gull! in 1863. Carter? in 1877 
described another case and occasional cases 
have been described since then. * 4 5 6 7 Snell 
and Rountree® report one such case in a series 
of 100 consecutive cases of Addison’s disease. 
The following case of proven Addison’s disease 
with the increase in pigmentation limited to 
only one stellate spot on the exposed mucous 
membrane of the lower lip approaches closely 
to the cases of total absence of increased pig- 
mentation and is of rare enough occurrence to 
be of interest. 


CASE REPORT 

Mr. A. B. G., age thirty, married, collecting 
and accounting work. The patient first came 
to the office for an examination on April 10, 
1934, stating that his general health had al- 
ways been good. Scarlet fever at three years of 
age. No other severe illnesses. He had been an 
active participant in football and other athletic 
events in high school and college-and had been 
an athletic coach for five years after finishing 
his college work, following which he went into 


business work. The patient had weighed 180 
pounds at his best condition, but three or four 
years ago had lost fifteen pounds, with no 
further loss of weight during the past two 
years. The patient’s father had died of chronic 
tuberculosis. The patient stated that he was 
feeling very well with the exception of becom- 
ing tired a little more easily during the past 
two years. His reason for examination was to 
keep check on the condition of his lungs because 
his father had died of tuberculosis. 

No abnormal physical findings were found, 
the patient appearing to be a very healthy, 
strong, athletic individual. Weight, 164 
pounds; temperature, 98; blood pressure, sys- 
tolic 116, diastolic 70; urine, normal; hemo- 
globin, 91 per cent; red count, 5,140,000; 
white count, 7,450; Wassermann, negative; 
chest x-ray, normal. 

The patient was assured that there was no 
evidence of tuberculosis and that he was ap- 
parently in good health. 

Following the above initial examination, the 
patient was not seen again until he reappeared 
at the office on July 2, 1934, stating that he 
had apparently been well until the middle of 
May, when he began to feel a marked tired- 
ness, loss of appetite, nausea, and a loss of 
weight amounting to twenty pounds in six 
weeks. Although still continuing his work, 


the patient now had the appearance of a rather’ 


sick man, being nervous, restless, and definitely 
weak, with a blood pressure reading of sys- 
tolic eighty, and diastolic sixty. The follow- 
ing laboratory findings were again determined: 
Urine, normal; hemoglobin, 85 per cent; red 
count, 4,500,000; white count, 7,500; tem- 
perature, 98; blood urea nitrogen, 24 mgm.; 
weight, 14414 pounds. Ewald test meal; free 
HCI 0, total acidity 36. 

The patient was sent into the hospital and 
daily checking of the blood pressure gave sys- 
tolic readings of seventy-four to ninety and 
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diastolic readings of sixty-two to sixty-six. 
There was a rapidly increasing weakness, rest- 
lessness, loss of appetite, nausea, vomiting, and 
slight diarrhoea. The patient subjectively felt 
better for a few hours after an intravenous sa- 
line injection and also felt somewhat better for 
one or two days after the use of three cc. of 
eschatin intravenously daily for three successive 
days. 

In view of these findings, a very careful 
search was made for increased pigmentation. 
The patient had a natural brunette complexion 
which had not deepened in color in any way. 
The patient's wife and other relatives, as well 
as the patient himself, were questioned very 
carefully in regard to this and they were posi- 
tive that there was no change of any kind in 
the color of the skin. There was also no abnor- 
mal pigmentation to be found anywhere on the 
skin of the entire body. The only abnormal 
pigmentation of any kind was a stellate brown 
patch on the exposed mucosa of the lower lip, 
which the patient had noticed appearing three 
or four months previously, and which had the 
appearance of the usual mucous membrane pig- 
mentation of Addison’s disease. There was no 
pigmentation within the mouth. 

In view of the increasing weakness, hypo- 
tension, and temporary response to intravenous 
saline and eschatin, the diagnosis of a probable 
Addison's disease was made and intensive treat- 
ment with eschatin was advised. The patient's 
wife who had control of the situation, how- 
ever, now decided on Christian Science treat- 
ment and took the patient home on July 15. 
There was no further medical care, although a 
physician from the patient’s company saw the 
patient twice finding a blood pressure reading 
of fifty-six systolic on one occasion, and fifty 
systolic on another occasion. There was a rapid 
increase in the weakness and restlessness and 
the patient died August 12. The writer was 
called again at the time of his death and a post 
mortem examination was obtained. Careful ex- 
amination again showed no increased pigmen- 
tation except on the lower lip as noted above. 

The post mortem examination was per- 
formed by Dr. C. A. Hellwig, pathologist to 
St. Francis Hospital, Wichita, Kansas, to whom 
I am indebted for the following report: 

The anatomic diagnosis as obtained at 
necropsy was as follows: 

Addison’s disease, extreme atrophy of both 

-suprarenal glands. Small area of pigmentation 
on mucosa of lower lip. Slight cardiac atrophy. 


Bilateral diffuse hypostatic pulmonary edema 
Atrophy of thymus gland. Small pancreas 
Ecchymoses in the mucosa of the small and 
large intestines. 

The postmortem observations of particular 
interest were as follows: 

The thyroid gland was of small size, weigh. 
ing seventeen grams. It had a small colloid cyst 
in the right lower lobe. The acini were very 
small, many were collapsed and the colloid was 
scanty. There was a marked lymphoid infiltra- 
tion and fibrosis of the intralobular tissue. 

No definite thymus elements could be rec- 
ognized in the anterior mediastinum, even mi- 
croscopically. The lymph nodes in general were 
not enlarged except in the perirenal fat tissue, 

The right suprarenal was so small that, on 
first inspection, no trace was found. After 
formalin fixation, the outlines of the capsule 
were seen. The whole organ weighed less than 
one gram. The left suprarenal had a weight of 
1.5 grams and was easily distinguished by the 
dark color of the medulla. Both suprarenal 
glands were embedded in dense fibrous tissue 
which also contained several enlarged lymph 
nodes. (Figure 1) 


Fig. 1—Figure 1 is a photograph of the cut surface of the 
right and left kidneys respectively with the corresponding 
suprarenal glands. Note the small amount of atrophic 
suprarenal tissue embedded in fibrous tissue. Also note 
enlarged lymph gland at the upper pole of each kidney 
toward the medial side. 

Microscopically both suprarenals showed 
almost complete loss of the cortical elements 
and less than half the medullary tissue re- 
mained. In large areas, the fibrous capsule lay 
in direct contact with the medulla, there being 
no remnant of cortex to be found. In the cor- 
tex, foci of dense infiltration with lymphocytes 
were noticed which in some areas completely re- 
placed it. The normal parallel arrangement of 


the 
grol 
as 
pho 
dens 
tissu 
actel 
teriz 
also 
tube 
an J 
of 1 
glan 
4 men 
men 
lip. 
the 
S 
mos 
Adc 
and 
pert 
pedi 
etc., 
port 
wha 
on t 
crea: 
onl} 
icall 
of 
men 
is th 
tion 
of t 
mete 
ton 


lema, 
Creas, 
and 


cular 


eigh- 
cyst 
very 
| was 
iItra- 


rec- 
mi- 
were 
ssue, 
On 
\ fter 
than 
It of 
the 
enal 
issue 
mph 


the cortex cells was entirely lost. The small 
groups of cortex cells appeared in strands of 
irregular size and direction. Between these 
cortical islets were varying numbers of lym- 
phoid cells and connective tissue cells and 
dense fibrous stroma. The persisting medullary 
tissue was of typical structure and was char- 
acterized by an abundance of chromaffin ma- 
terial. There was some round cell infiltration 
also in the medullary portion. No evidence of 
tuberculosis was found. 

Thus the essential features of this case were 
an Addison’s disease due to a marked atrophy 
of the cortex and medulla of both adrenal 
glands, leading to death with no increased pig- 
mentation except for one stellate patch of pig- 
mentation on the exposed mucosa of the lower 
lip. There was no increased pigmentation of 
the skin. 

Since increased pigmentation is usually the 
most important finding in the diagnosis of 
Addison’s disease, its increase in other diseases 
and conditions such as cirrhosis of the liver, 
pernicious anemia, itching skin diseases such as 
pediculosis, pruritis, dermatitis herpetiformis, 
etc., and in those persons who inherit a ten- 
dency to deep pigmentation on an ancestral 
basis, may lead to a false diagnosis of Addison's 
disease. It is of interest to know that Addison’s 
disease may be diagnosed in the negro by a 
deepening of the color of the skin in these in- 
dividuals.1° Contrawise, in cases of Addison’s 
disease with minimal or absent pigmentation, 
the diagnosis becomes difficult and uncertain. 
By far, the great majority of cases show in- 
creased pigmentation of both the skin and mu- 
cous membranes. Occasional cases show only 
increased pigmentation of the mucous mem- 
branes and not of the skin. Conybeare and 
Millis? report two such cases out of twenty- 
nine cases of Addison’s disease. The above re- 
ported case must fall into this category since 
what minimal pigmentation was present was 
on the mucous membrane only. However, in- 
creased pigmentation of the mucous membrane 
only must always be regarded somewhat crit- 
ically, as negroes and dark skinned individuals 
of the white race may normally show pig- 
mentation in the mouth.!° While the chemistry 
of pigmentation is still in a theoretical stage, it 
is the consensus of opinion that the pigmenta- 
tion in Addison’s disease is only a deepening 
of the normal pigment present and is not a 
metastatic deposit of pigment. Since pigmenta- 
tion is one of the three cardinal symptoms of 
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Addison's disease, its study, as well as that of 
the other two cardinal symptoms, asthenia and 
hypotension, is of interest in relation to the 
pathology present in the disease. 

Eighty per cent to ninety per cent of the cases 
of Addison’s disease are caused by bilateral tu- 
berculosis of the suprarenal glands, which 
process, when sufficiently advanced to produce 
suprarenal insufficiency, usually involves both 
the cortex and medulla of both glands. The 
other ten per cent to twenty per cent of the 
cases are caused by bilateral atrophy of the 
glands. Occasional cases have been reported due 
to bilateral amyloidosis or bilateral neoplasms. 

Especially instructive studies have been made 
on the cases of atrophy and these seem to dem- 
onstrate clearly that the essential lesion in the 
production of Addison’s disease is the destruc- 
tion of the cortex. There are cases on record in 
which there has been a destruction of the 
medulla of both suprarenals with an intact cor- 
tex—none of these cases have had the symp- 
toms of Addison’s disease.14 On the other hand, 
there have been a number of cases of Addison's 
disease in which the cortex was found de- 
stroyed with a normal or relatively normal 
medulla. An analysis of Brenner’s!” report of 
forty-two cases of atrophy is quite instructive. 
In this group there were twenty-six cases with 
marked destruction or entire absence of the cor- 
tex with a normal or relatively intact medulla. 
In the other sixteen cases there was an absence 
or extensive damage to both the cortex and 
medulla. Wells!! calls attention to these cases 
of atrophy of the cortex with intact medulla 
as a natural experimental demonstration that 
Addison’s disease is due essentially to destruc- 
tion of the cortex and not the medulla. The 
cases of atrophy seem to be due to a hema- 
togenous toxic agent with a selective affinity 
for the adrenal cortex cells. Numerous theories 
as to’ the nature of this agent have been pro- 
posed but we may well agree with Wells in 
support of Brenner’s statement that ‘‘the cause 
is really quite unknown.” 

From these various studies, as well as others, 
it is seen that while the destruction of the 
suprarenal cortex is the essential lesion in Addi- 
son’s disease, the nature of the underlying path- 
ology very frequently, but not always, causes 
a simultaneous destruction of the medulla. The 
present indications are that the two cardinal 
symptoms, asthenia and pigmentation, as well 
as the more terminal gastro-intestinal symp- 
toms, are due to cortical insufficiency. It would 
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seem, as accepted by Kovacs!® in his study that 
the other cardinal symptom, which is usually 
but not always present, namely hypotension, 
is due to the destruction of the medulla. In 
those cases in which the medulla is not de- 
stroyed, the patient may die of Addison’s dis- 
ease without the presence of a hypotension. 
However, it is possible that the hypotension 
may also be caused completely or in part by 
cortical insufficiency.'* 


CONCLUSION 


A certified case of Addison’s disease with 
minimal increase in pigmentation is reported. 
Attention is called to the fact that the essen- 
tial lesion in Addison’s disease is destruction of 
the suprarenal cortex. 
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FRONTAL SINUSITIS WITH OSTEO- 
MYELITIS AND FRONTAL LOBE BRAIN 
ABSCESS FOLLOWING SWIMMING 
SAM E. ROBERTS, M.D.* 


Kansas City, Missouri 


I am reporting these two cases because they 
both occurred during the extreme heat of the 
summer of 1934. Both patients did their bath- 
ing in unlicensed swimming pools where the 
bacterial flora of the water is not examined. 

A personal conversation with a representa- 
tive of the Public Health Department of Kan- 


*Professor of Otolaryngology, University of Kansas. 
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sas City revealed that there were no unusual 
bacterial counts noted during this time. How. 
ever, attendants at all public pools noted that 
the pools were more crowded and the bathers 
remained in the water much longer than ip 
normal years. 

While the crowding of the pools may haye 
had a tendency to increase infections, this, no 
doubt, was offset to a certain extent, by the 
sterilizing effect of the sun-rays because of 59 
few cloudy days. I believe the length of time 
the bather remains in the water is the greatest 
single predisposing cause of infection. One at- 
tendant told me many bathers arrived early in 
the morning remaining until dinner time, hav- 
ing their luncheons on the beach. 


CASE REPORT NO. 1 


B. H., age fourteen years. The patient was 
admitted to the University of Kansas Hospital, 
June 9, 1934. The history revealed that she 
had been in swimming May 30, 1934, and re- 
mained in the water the greater portion of the 
day. That evening she had a severe nasal hem- 
orrhage and a large blood clot remained in her 
nose. The following day she had a severe 
frontal headache which persisted; relieved only 
temporarily by opiates. 

On June 2, three days after the swimming 
party, swelling developed over both eyes and 
extended upward to the hair line, backward to 
the auricle and downward to the upper lip, 
worse on the right side. A temperature record 
was not kept regularly but it had been as high 
as 103 degrees; no chills. The left eye was prop- 
tosed downward and outward. 

On the day of admittance the sinus x-ray 
was negative for empyema; only a slight diffuse 
haziness of all sinuses. Intranasal tissues were 
engorged but no pus was found. On June 16a 
small abscess localized above the inner canthus 
on the left and was opened by stab incision. 
June 20 the swelling was gone on the right 
side but the left eye continued in the position 
described above. 

The x-ray at this time showed an empyema 
of the right frontal and ethmoid. Pus could be 
seen in the right middle meatus. Drainage 
seemed adequate although headaches persisted, 
requiring opiates. 

Osteomyelitis and possible brain abscess were 
suspected from the beginning but could not be 
proven radiographically or clinically with any 
degree of positiveness. 

June 26 (see illustration 1 and 2) the pa- 
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ILLUSTRATION NO. 1 


Lateral view showing osteomyelitis of frontal bone. Semi- 
circle extends well beyond involved area. 


ILLUSTRATION NO. 2 
A. P. Showing osteomyelitic area of frontal bone and cloud- 


ing of right orbit. 
tient became much worse; had projectile vom- 
iting; headaches became more severe and there 
was pain in her abdomen. She had lost ten 
pounds in weight. 

Operation was performed the evening of 
June 26. A mid-line incision was made from 
the hair line downward to the level of the eye- 
brows; a slightly curved horizontal incision 
through the right eyebrow to the outer margin 
of the orbit. The periosteum was elevated care- 
fully to preserve as much of it as possible and 
atriangular flap turned upward and outward. 
With this large exposure the entire diseased 
area could be thoroughly inspected. 

Osteomyelitic bone could be seen as shown in 


ILLUSTRATION NO. 3 
Shows bone actually removed with wide area into healthy 


bone as a safety margin. Upper tube is in the brain abscess 
cavity. Lower tube extends through frontal sinus into 
nose through an enlarged fronto-nasal duct. 
ILLUSTRATION NO. 4_ 
Shows position of tubes and bone removed. 
the x-ray. The entire external wall of the 
frontal sinus was removed with an electrically 
driven burr. The sinus was filled with thick, 
yellowish-green pus under pressure. The sinus 
mucosa was thickened and studded with 
polypoid tissue. The fronto-nasal duct was en- 
larged so that a twenty F catheter could be 
dropped easily into the nasal cavity. A scratch 
was made with a curet around the osteomyelitic 
area allowing three-fourths of an inch margin 
into the macroscopically healthy bone. The 
burr was used to cut the area of the bone down 
to the dura and the diseased slab was elevated 
from above downward, and removed. 
Free pus was encountered again between the 
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dura and the inner table. The dura was covered, 
over an area about the size of a nickel, with a 
thick grayish granulation. The abscess could be 
palpated in the frontal lobe of the brain. 

The dura was incised and the knife passed 
directly into the abscess cavity. At least thirty 
ccs. of pus was expelled. (Staphlococcus aureus 
on culture). A blunt probe was used to ex- 
plore the cavity which had firm walls and was 
about the size of a small hen’s egg. The tube 
was placed in the cavity, as shown in IIlustra- 
tions 3 and 4, and brought outside through a 
stab in the flap and fixed with a safety pin to 
the fronto-nasal tube. In closing the wound 
special attention was given to the approxima- 
tion of the periostial flap. 

Each post-operative day the brain tube was 
released and allowed to assume a new depth. At 
the end of the sixth day brain herniation had 
completely pushed the tube out. The fronto- 
nasal tube was.allowed to remain in the same 
position for six weeks to assure a firm ring of 
cicatricial tissue to prevent closure by bridg- 
ing and granulations. 

The patient made an uneventful recovery 
and left the hospital at the end of four weeks. 
A recheck on the patient during January (seven 
months after admittance) showed no hernia- 
tion; some depression, which on pressure was 
firm, showing definitely new,bone formation 
from the dura and periosteum. 


CASE REPORT NO. 2 

E. J. R., age twenty years. Admitted to the 
University of Kansas Hospital, July 27, 1934. 
This patient had been unconscious twelve 
hours and the right eye was swollen closed. 

The history revealed that the present illness 
began June 30 following swimming and div- 
ing June 26. He had been going in swimming 
frequently and remained in the water three or 
four hours each time. Frontal pain had been 
worse on the right with swelling in both eye- 
lids and nasal obstruction. July 17 the patient 
became much worse requiring morphine daily 
for frontal pain. He had nausea and vomiting 
of the projectile type for seventeen days before 
admission. Involuntary urination and defeca- 
tion for ten days. He had lost twenty pounds 
in weight since the beginning of his trouble. 

Findings at the time of admittance were: the 
patient was unconscious, emaciated; had pulse 
60, blood pressure 130/60; neck rigid, Kernig 
positive bilateral; pupils unequal and the right 
dilated. There was a large amount of pus in 
the right middle meatus and the nasal tissues 
were all swollen. See Illustration 5 and 6. 


ILLUSTRATION NO. 5 
A. P. frontal osteomyelitis, frontal ethmoid and maxillary 
sinusitis. 
ILLUSTRATION NO. 6 
Lateral view showing area of osteomyelitic changes in 
frontal bone. 
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ILLUSTRATION NO. 7 
Lateral view showing position of tubes. 


The patient was sent to the operating room 
three hours after admission and without an- 
esthetic, either local or general, the same oper- 
ative technique was used as described in Case 
No. 1. After.the operation was completed and 


"while the bone edges were being smoothed off 


with the burr the patient regained conscious- 
ness. 

The findings at operation were almost iden- 
tical with Case No. 1, except a larger abscess 
was found. (Culture showed staphlococcus 
aurius). Note the depth of the brain tube in 
Illustration No. 7. 

It required ten days for the tube to be pushed 
out by brain herniation. This patient is now 
carrying on his usual occupation. Some hernia- 
tion exists but he is without symptoms. 

GENERAL COMMENTS 


The extreme heat of the summer of 1934 
did not produce any higher bacterial count in 
public swimming pools. Overcrowding of the 
pools would normally account for increased 
bacterial flora but fewer cloudy days would 
have compensated for this condition. 

Because of the intense heat most swimmers 
stayed in the water much longer than they 
would have ordinarily. The nasal mucosa does 
not react well to being submerged too long in 
water. Man is a land not a water animal. 
Hence, in my opinion, the length of time spent 
by the bathers in the water, is the greatest sin- 
gle factor in the cause of severe nasal and aural 
infections. 

SURGICAL COMMENTS 

All of these patients I have seen have had 
some orbital involvement, at first. When to 
operate, early or late, is still a debatable ques- 
tion. With both patients the period of illness 
was practically a month before any bone sur- 
gery was done. While both patients recovered 
others might have been lost during this period 
by a diffuse meningitis. 

In my opinion the time to operate is when 
the diagnosis of osteomyelitis has been reason- 
ably well established. Had I seen patient No. 
2,1 would have undoubtedly established drain- 
age from his frontal sinus through the floor, 
When the external swelling first occurred. 

Operative procedure through the ridge in 
acute frontal sinus infections predisposes, un- 
doubtedly to an extension of the bone infec- 
tion by disturbing the protective periosteum. 

These cases also illustrate the statement fre- 


quently made, ‘“The x-ray visualization of 
osteomyelitis is often four or five days behind 
the actual invasion.”’ 

I am thoroughly in accord with the opinion 
that a wide margin of macroscopically healthy 
bone should be removed for it is impossible to 
determine its limitations either by direct visual- 
ization or x-ray. I have seen no bad results 
from this procedure although it seems heroi¢ 
while many catastrophies, no doubt, have re- 
sulted from timid surgery. 


NEURALGIAS AND EAR SYMPTOMS 
INVOLVED IN GENERAL DIAG- 
NOSIS DUE TO MANDIBULAR 
JOINT PATHOLOGY* 

JAMES B. COSTEN, M.D. 


«St. Louis, Missouri 


The study of a larger group of these cases 
exhibiting a pain syndrome and impaired hear- 
ing has added various data. Herpes is more cer- 
tainly one of the irritative phenomena. It ap- 
pears frequently in the pain group and is al- 
most invariably relieved when the other pain 
factors are successfully relieved. Classification 
of the cases has added further proof to the 
anatomical theory for the production of symp- 
toms. The information supplied by the dentist 
during the solution of the various problems of 
malocclusion, coordinates splendidly in com- 
pleting the evidence of mandibular joint in- 
volvement. X-ray study of the joint, when ob- 
tained, reveals changes entirely consistent with 
the clinical history and result after reposition- 
ing the jaw. Mandibular joint destruction from 
malocclusion of natural teeth, artificial teeth, 
or from loss of teeth, seems to become almost 
axiomatic. It should hold a strong place in the 
study of any case of intractable head pain, 
neuralgia, sinus disease or deafness. 

In general physical examination, abnormal 
conditions of the eyes, sinuses, circulatory sys- 
tem, nervous system, and the gastro-intestinal 
tract are readily noted; pain from these sources 
has typical descriptive attributes. Anterior dis- 
location of the mandibular joint, fracture of 
the neck of the mandible, or ankylosis of the 
joint after chronic irritation or infection, com- 
mand the usual attention as joint problems. 


*From the Department of Otolaryngology, Washington 
University School of Medicine, and the Oscar Johnson Insti- 
= ead rere the Kansas Medical Society, Salina, Kansas, 
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This syndrome embracing headache of major 
importance, neuralgia simulating sinus disease, 
glossodynia, and deafness, occurs with suffi- 
cient frequency to prove its place in diagnosis. 
Fifty of the seventy cases herewith studied are 
above forty years of age. Each decade of life re- 
sults in more wear of the natural teeth, or loss 
of them with the potential chance of destruc- 
tion of the mandibular joint. 

Various or all of the following symptoms 
were regularly found associated with these sev- 
enty cases of malocclusion. 

The ear symptoms were: Impaired hearing, 
continuously, or with intervals of improve- 
ment; stopping, or ‘‘stuffy’’ sensation in ears, 
marked about meal time; tinnitus, usually “low 
buzz’ in type, less often, a snapping noise 
while chewing; pain, dull type, within and 
about ears; dizziness, mild; again, attacks of 
prostrating severity, with nystagmus, defi- 
nitely relieved by inflation of eustachian tubes. 

The pain or other symptoms were: Head- 
ache, severe and constant, localized to vertex 
and occiput, and behind the ears—typical site 
of posterior sinus pain, but increasing toward 
the end of day (atypical sinus history, and 
suggestive of eye headache) ; burning sensation 
in throat, tongue and side of nose; occasional 
herpes of the external ear canal and buccal mu- 
cosa, most marked on the edentulous side. 

The diagnosis of this condition was estab- 
lished by: 

1. Maloccluding original teeth, lack of mo- 
lar teeth on one side or badly fitting dental 
plates, permitting over-closure; 

2. Mild catarrhal deafness, improved at 
once by inflation of eustachian tubes; 

3. Dizzy spells, relieved by inflation of 
tubes; 

4. Tenderness to palpation of mandibular 
joints; 

5. Looseness of condyles within the joint 
‘ capsule, and weaving of condyles from side to 
side on opening or closing jaw. 

6. Marked comfort to patient from inter- 
posing a flat object between the jaws. 

7. The presence of the typical headache 
after sinus or eye involvement has been cor- 
rected; presence of the typical headache when 
sinuses or eyes are found to be negative. 

8. History of pain attacks after movement 
of jaw or chewing tough substance. 

Case’ 45. Mrs. E. McM. fifty-two. This 
case was studied in all departments of the out- 
patient clinic from September 2, 1933, to Octo- 
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ber, 1934, giving her a most complete physica] 
examination. When first seen her various com. 
plaints included ‘‘piles,”” constipation, and 
burning of the tongue and mouth so constant 
and unbearable that she considered suicide. Also 
she had a regular vertex pain and occasional 
stopping of the left ear. No dizzy spells. 

Examination and study for a period of one 
month resulted in diagnosis of anxiety neurosis, 
achlorhydria, constipation, hemorrhoids. Op 
September 29, she obtained temporary relief 
from stoppage of the left ear by inflation. 

She was placed in Barnes Hospital for G. |, 
study on November 7, 1933, with indetermi- 
nate result. In spite of the absence of atrophy 
or blood changes she was given tentative diag- 
nosis of pernicious anemia. On December 19, 
1933, hemorrhoidectomy was performed, te- 
covery good. Examined by the department of 
otolaryngology at this time, burning of the 
mouth and tongue was relieved temporarily by 
cocainization of the lingual nerves in the floor 
of the mouth; the same application to the nasal 
ganglia failed to relieve the pain. She was dis- 
charged March 7, 1934, with the diagnosis of 
normal gallbladder, gastric motor insufficiency 
and indeterminate for other complaints. 

On July 22, 1934, she was examined in the 
department of otolaryngology with reference 
to the mandibular joint syndrome.® It was 
found that all symptoms had been present be- 
fore having her dentures two years before, 
growing worse after. Some relief had been ob- 
tained at times by holding the mouth wide 
open with her hands. She described the burning 
to occur throughout both sides of the mouth 
and over the tongue. It was constant and inter- 
rupted her sleep, in spite of all sedative drugs. 
It was aggravated by talking and grew worse 
toward the end of the day, causing her to 
“dread the approach of night.’’ Examination 
showed the left eustachian tube stopped but 
easily inflated. Both mandibular joints were 
extremely tender, and gave a snapping noise on 
closure of the month. The condyles were un- 
usually loose within the joint capsule and 
would weave from side to side on opening or 
closing. Small corks were inserted between the 
jaws and definite relief from burning was 
noted at the end of fifteen minutes. 

New dentures were secured, increasing the 
vertical dimension of the jaw fourteen mm. 
These were built in stages extending over a 
period of five weeks. 

At the end of September, 1934, she reported, 
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completely relieved of all burning of the mouth 
and tongue, vertex pain and stoppage of the 


eat. 

Twelve of the cases in this series presented 
the trying condition of sensory disturbances 
about the pharyngeal wall, or the complaint of 
burning tongue. Five of these are known to 
have proceeded with the advised repositioning 
of the jaws and each has been completely re- 
lieved. The above case (number 45) represents 
the most aggravated type with complete dis- 
ability because of it. She was the most 
thoroughly studied case in the entire group 
from the standpoint of clinical observation. 

Glossodynia, or burning tongue with or 
without herpetic lesion has been described by 
Butlin, Engman,? Dean,’, Sluder,* and nu- 
merous others, especially in the literature of 
dermatology. Frequent reference is made to the 
complaint in cases of pernicious anemia, glosso- 
pharyngeal neuralgia and gastric diseases. 
Dean, and later Sluder,® found that some of 
the cases could be relieved by injection of the 
nasal ganglion. 

The most common symptom observed was 
headache or head pain of a type such as enters 
into so many problems of diagnosis. Forty cases 
had regular daily headache, more or less severe, 
twenty-nine of which described the pain as 
vertex, occipital and about the ears. Ten had 
only supraorbital pain. All of these came or 
were referred for study as sinus cases. Almost 


ofcondyle downward. 


shift laterally during closure. 


c 


Effect on mandibular joint of lack of molar 


support on one side. 


of the Missouri State Medical Association, May, 1935. 
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A Relaxed ligament of mandibular joint permits play C. Condyle on edentulous side shifts mesially, . 


B. Remaining tooth support holds, or lower teeth 
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all showed more or less sinus infection and had 
proper treatment. Eleven volunteered the de- 
scription of pain as increasing toward the end 
of day. This was typical of eye strain headache 
and no eye lesions found. The distribution of 
pain was quite typical of posterior sinus dis- 
ease. 

In a previous report® anatomic reasons were 
advanced for the pain, i.e.: Erosion of the bone 
of the glenoid or mandibular fossa, and impac- 
tion of the condyles against the thin bone sep- 
arating them from the dura and its rich nerve 
supply; (2) irritation by the uncontrolled 
movement of the condyles backward or mesi- 
ally, of the auriculotemporal nerve, which 
passes intimate to the mesial side of the capsule 
between the condyle and the tympanic plate to 
distribute over the temporal and vertex region; 
(3) production of reflex pain and sensory dis- 
turbance in the various connections of the 
chorda-tympani nerve, the condyle irritating it 
where it emerges from the tympanic plate at the 
mesial edge of the glenoid fossa, through the 
petrotympanic fissue. 

Reasoning from the fact that the mandibular 
joint capsule is weaker on the mesial side, and 
the glenoid fossa is protected laterally by the 
zygoma, it was assumed that in the jaw with 
unilateral loss of teeth the joint on the un- 
supported side would suffer most destruction. 
Observation of the jaw movements of this type 
of case showed that the patient attempts to oc- 


irritating auriculo-temporal and chorda 
tympani nerves. 


Glenoid fossa 


~Petro tympanic fissure 
~~Auriculo-temporal n. 


Detail of condyle movement on af fected 
side. 


Fig. 1. The manner in which the condyle impacts the auriculo-temporal and chorda tympani nerves is exactly the same 
when the natural teeth are worn, or badly occluding. The side on which pain is produced, varies, 
to the side used for chewing, or to the position at which the mal-occluding teeth come to rest. (From the Journal 
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clude the remaining teeth by weaving the jaw and tongue. Five of these were simply intract. 
laterally toward them. The lower teeth slip able burning of the tongue. In a previous te. 
beyond the upper on occlusion and the condyle port® the emergence of the chorda tympanj 
on the unsupported side is pulled mesially and nerve at the mesial edge of the mandibular foss, 
upward by the chewing muscles. Exactly the was suggested to account for sensory distur. 
same thing happens when the natural teeth are _ bance in the tongue, when irritated by the loog 
worn or badly occluding and fail to take the movement of the condyle mesially. Irritation 
impact of the chewing movement. The jointon of the auriculo-temporal nerve, as described, 
the poorly supported side is destroyed. Its con- may produce pain in the remaining branches 
dyle slips mesially on closure (Fig. 1) impacts of the mandibular nerve, one of the largest of 
the nerves and initiates pain on the same side. which is the lingual nerve, supplying sensation 
Twelve cases fall into this group and the va-__ to the anterior two-thirds of the tongue. The 
rious pains invariably occur on the side in which afferent fibers represented by the chorda tym. 
proper molar support is entirely lost. The joint pani nerve are actually the sensory part of the 
on the same side is usually quite tender to pal- _ facial nerve and end, in part, in the same nu- 
pation internally, and functions with a crunch cleus as does the ninth, or glossopharyngeal 
when palpated externally. Ear symptoms, as_ nerve. These fibers are considered (Piersol") 
stopping and deafness, are notably absent in ‘‘as an aberrant strand of the glossopharyn. 
these unilateral neuralgia cases. Each case show- __ geal.’’ Under other circumstances of study these 
ing stoppage of the ear or dizziness was at once cases may have been regarded as glossopharyn- 
relieved. geal neuralgia; the description of glossopharyn- 

The same twelve cases, i.e. with unilateral geal neuralgia usually is that it is a paroxysmal 
joint destruction, described pain and sensory pain referred to the region of the fauces and 
disturbances about the lateral pharyngeal wall lateral wall of the pharynx, often radiating up 


5. Cartilage of torus tubarius. 
6.M. pterygoideus ext. relaxed and 
compressed. 

9.M tensor vel. palit. and soft tissues 
blocking eustachian tube. 

Auriculo temporal nerve. 

12. Inf.Alveolar nerve. 


2.Coronoid process of mandible. 
3.Ext.pterygoid plate of sphenoid bone. 
4.Int.pterygoid plate of sphenoid bone. 
5.Cartilage of torus tubarius. 
6.M.pterygoideus ext.- upper head 
(spheno meniscus m). 

‘T.Internal maxillary artery. 
8.Ligament M.temporalis. 
9.Tendon mtensor veli palitini. 
10.M. masseter. 
11.Auriculo-temporal nerve. 

12. Inf. alveolar nerve. 
13.Condyle of mandible. 


Detail of effect of overclosure on soft 
tissue bordering eustachian tube. 
manually overclosed} 

Fig 2. The section was made in a cadaver specimen with the mouth open, on the line shown in figure. It passes through 
the entire pharyngeal part of the eustachian tube, and through the condyle as it rests on the ar'icular eminence. When 
the jaw is overclosed the condyle disappears upward and backward into the glenoid fossa. The anterior, or mem- 
branous part of the eustachian tube is compressed by bubging tissues, and the function of the tensor veli palatini mus- 
cle (of opening the tube), is lost. (From the Annals of Otol. Rhinol. & Laryngol. March, 1934.) 
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to the ear on the affected side; case reports state 
that the trigger which starts the pain is the act 
of swallowing. With mouth closed, as in swal- 
lowing, the mechanism for irritating both the 
chorda tympani and auriculo temporal nerves 
by the condyle is ideal and likely. The evidence 
js more and more convincing that malocclusion 
and destruction of the mandibular joint is im- 
portant in the etiology of glosso-pharyngeal 
neuralgia. It is at least quite clear from the five 
cases of burning tongue completely relieved by 
repositioning the jaw, that this is the principal 
etiological factor of glossodynia of peripheral 
nerve origin. 

Although herpes has long been established 
asa toxic disease of the ganglia of the posterior 
nerve roots, associated with a vesicular inflam- 
mation of the skin of the corresponding areas, 
amild type is found associated with these cases, 
not occurring in the presence of acute infec- 
tions. There were sixteen in the series, all in the 
pain group, who described vesicular eruption 
about the external canals, the corners of the 
mouth, the hard palate or the buccal mucosa. 
Nine of these were relieved along with the other 
complaints. To date the remaining seven have 
not been followed up. Hunt® has pointed out a 
characteristic symptom complex, of deep seated 
pain in the ear and mastoid, herpes of the auri- 
cle, external auditory canal, and tonsillar region 
and facial paralysis, in connection with inflam- 
mation of the geniculate ganglion. He described 
certain cases with herpetic lesions about the 
external auditory canal, and with pain symp- 
toms, but without facial palsy. He classed these 
as of the type of zoster of the auricle, long be- 
fore termed idiopathic; these were accounted 
for by earlier observers favoring the neuritic 
theory of herpes zoster, by ascribing the skin 
lesions on the auricle to a neuritis of the auri- 
culo-temporal branch of the fifth nerve. The 
favorable reaction of the herpes group of this 
series to repositioning of the jaw is proof that 
their source is pressure irritation of the auriculo- 
temporal and chorda tympani nerves by uncon- 
trolled movements of the condyle, and trans- 
mitted to the ganglia. It would explain the 
idiopathic group referred to in Hunt’s series, 
as well as the sixteen cases referred to above. 

X-ray study, plating the joint on closure 
shows the condyle impacted upward and back- 
ward, but so far cannot demonstrate the posi- 
tion of the condyle shoved mesially. Erosion 
of the head of the condyle and articular emi- 
nece may be seen. In one excellent case a frag- 


AUGUST, 1935 


319 


ment of the tympanic plate is broken away and 
clearly shown, with a history of injury on that 
side. However the neuralgia and destruction of 
the joint shown in the x-ray occurs on the op- 
posite side where the molar support has been 
lost. 

A few of the neuralgia cases complained of 
tinnitus of a mild grade, but the majority of 
the ear symptoms seem to be referable to simple 
overbite or overclosure of the jaw. Twenty- 
eight of the series presented ear symptoms. 
Twenty of these were edentulous, or had nat- 
ural teeth allowing wide overbite. Nineteen 
of the twenty-eight ear cases had headache in 
addition to deafness, tinnitus, or dizziness. So 
it would seem that headache and the pain ef- 
fects appear more common by a large ma jority 
than ear involvement. 

The ear involvement was usually found to 
be mild, and the result of compression of the 
eustachian tubes; dizziness disappeared with 
the inflation of the eustachian tubes and this 
was considered an important test in the diag- 
nosis. Deductions as to the behavior of the tis- 
sues bordering the tube during ‘overclosure of 
the jaw were made® by experimental overclosure 
of the jaw of a soft tissue specimen. When this 
is done manually (to imitate similar overclosure_ 
in life), the tensor veli palatini muscle border- 
ing the membranous anterior edge of the tube, 
and the adjacent sphenomeniscus muscle, are 
seen to wrinkle, and crowd the eustachian tube, 
closing it firmly. During the act of swallowing 
the tensor palatini muscle should be tensed, and 
effect a temporary opening of the tube. This 
function cannot occur during overclosure, and 
the result is derangement of intra-tympanic 
pressure, and dizziness. Continued production 
of the tube effects brings about a catarrhal or 
adhesive deafness exactly as produced by in- 
flammation or pressure from the naso-pharynx. 
The catarrhal deafness improves more or less 
after re-positioning the jaw. The grade of im- 
provement seems to depend simply upon the de- 
gree of structural involvement. Follow-up has 
been possible in only sixteen of the twenty- 
eight ear cases, and twelve of these were im- 
proved in hearing or entirely relieved of dizzi- 
ness. 

The remaining four cases were not improved 
by repositioning the jaw and were classified at 
first as VIII nerve deafness, because of a short- 
ened bone conduction. An interesting observa- 
tion has recently been made by Guild® which 
may explain this. In temporal bone sections 
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from patients with disproportionate shortening 
of the bone conduction, he found micro-frac- 
tures of regions of the otic capsule, and of the 
osseous trabeculae between external auditory 
canal wall, and horizontal canal prominence. 
These were described as healed by fibrous in- 
stead of osseous union, indicating that physio- 
logical forces were affecting the region enough 
to cause bending of the temporal bone. He 
points out that the high incidence of micro- 
fractures in older people is in general agree- 
ment with the age incidence of major dental 
pathology and stress on the temporal bone 
during mastication. Although the number of 
cases fitting this description is a small per- 
centage of the total number of ear cases with 
malocclusion, it again raises the important ques- 
tion of the possibility of deafness in some of 
these cases being the result of trauma from the 
condyle. 


SUMMARY 


Review of a larger group of cases in which 
headache and ear symptoms were shown to be 
dependent upon disturbed function of the man- 
dibular joint indicates the frequency of this 
factor. The descriptions of pain and ear in- 
volvement are similar in every respect to some 
commonly known eye, sinus and ear disorders. 

Fifty-five of the seventy cases fall in the pain 
group, sixteen of which had ear symptoms. 
There were thirty-one showing ear damage 
attributable to effects on the eustachian tube— 
thirteen of these without loss of hearing. The 
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Fig. 3. With the patient holding the breath on inspiration to eliminate the gag reflex, the examining finger is pressed 
ard, between the uvula and tonsil. As the soft palate is compressed, the finger meets first the re- 
sistance of the internal and external pterygoid muscles, then the taut spheno-mandibular ligament, before touching 
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the round mass of the condyle and joint structures. 
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Spheno-mandibular 


remaining eighteen had varying grades of ca. 
tarrhal deafness, due either to compression from 
overclosure, or to chronic nasal infection. Four 
of the ear cases had shortened bone conduction 
and were not improved by repositioning the 
jaw; these may be regarded either as VIII nerye 
deafness, or as examples of micro-fractures of 
regions near the otic capsule interfering with 
transmission of sound waves to the inner ear, 
as observed by Guild. The fact that all four 
were over forty and had destruction of the 
mandibular joints supports to some extent his 
theory that the micro-fractures are due to ab- 
normal jaw closing force imposed on the tem- 
poro-mandibular articulation. 

The correction of the jaws and replacement 
of dentures was done by various dentists, 
within the patients acquaintance. The results 
were generally good except in the few cases of 
malocclusion of natural teeth presenting great 
difficulty. However it was noted that the cases 
showing the best result were corrected in sey- 
eral stages, slowly increasing the vertical dimen- 
sion of the jaw. 

Sixteen of the seventy cases demonstrate a 
type of mild herpes occurring regularly at the 
time of the more severe attacks of pain, and 
improving with the disappearance of the other 
symptoms. Herpes should be regarded as an 
irritative symptom in connection with the typi- 
cal joint case. 

The complete relief of five cases of burning 
tongue is important evidence that the cases of 
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glossodynia without local lesion on the tongue 
and pharynx, are due to irritation from the un- 
controlled movement of the condyle. It com- 
presses and irritates both the auriculo-temporal 
nerve and chorda tympani nerve, both of which 
have close reflex association with the lingual 
branch of the Vth nerve; the chorda tympani 
spreads about the anterior two-thirds of the 
tongue for its own distribution. Both chorda 
tympani and auriculo-temporal nerves have 
sensory connection with the glossopharyngeal 
nerve by way of sensory branches to the otic 
ganglion. 
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RADIUM TREATMENT FOR CANCER 
OF THE CERVIX* 
PALMER FINDLEY, M.D. 
Omaha, Nebraska 


I speak from the standpoint of a gynecolo- 
gist who has added radium to his armamen- 
tarium in the belief that it is of the utmost 
value in the treatment of a certain group of 
pelvic disorders. In my personal experience it 
has obviated the necessity for surgical interven- 
tion in perhaps ten per cent of all gynecological 
cases; it has provided a way out with less risk 
to life, less suffering, less loss of time and less 
expense to the patient—its greatest triumph is 
in the treatment of cancer of the cervix. 

The Fellows of the American College of 
Surgeons need not be reminded of the manifold 
problems involved in the application of radium 
to cancer of the cervix. If radium were only in 
the hands of men who are expert in its appli- 
cation, who have an understanding of the 
physics of irradiation therapy, who are capable 


*Read before the American College of Surgeons, Kansas 
City, March 18, 1935. 
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of determining the extent of the invasion and 
who are mindful of the many pitfalls that beset 
workers in the field of irradiation therapy it. 
would be but ‘carrying coal to Newcastle’ to 
inject the subject into our deliberations. 

But radium, like surgery, is too often em- 
ployed by the inexperienced and with results 
that are equally disastrous. Zweifel tells us that 
proficiency is more difficult to achieve in ra- 
dium therapy than in surgery and yet radium is 
available to any physician who will pay the 
rent. I quote from a circular recently received: 
“Think of the advantage you would enjoy by- 
having the counsel and cooperation of a group 
of radium therapists when you have occasion 
to consider treatment for a malignant case—the 
value of having radium emanation specially 
prepared for each case, so that its application 
could be carried out according to methods de- 
veloped and sponsored by the world’s ablest 
radium therapists—methods which you your- 
self can safely employ.’’ So simple and reassur- 
ing is this appeal one cannot doubt it will at- 
tract the unwary. 

Only the experienced radiologist can fully 
appreciate the technical difficulties involved in 
the application of radium; he alone is aware of 
its limitations and has learned from experience 
that unlooked for complications are bound to 
arise. Many factors, some of them unknown 
and unforeseen, contribute to his results and 
make for uncertainty. The amount of energy 
applied to a given group of cells does not ac- 
curately determine the destructive effects upon 
the cells and there is a wide variation in the 
tissue resistance to radium; all of which intro- 
duce an element of uncertainty in every case. If 
this be true how great must be the disappoint- 
ments when radium is used in a haphazard 
manner. 

The mortality chargeable to radium therapy 
in cancer of the cervix is one to three per cent 
in the hands of experts and to this we must 
add certain crippling sequelae which cannot 
always be avoided. What the results are the 
world over no one knows but it is safe to infer 
that the percentages of unfortunate results are 
much higher. 

It is generally conceded that surgery has 
reached the limit of its efficiency in the eradi- 
cation of cancer of the cervix and that irradia- 
tion therapy seemingly has little more to offer. 
Both surgery and irradiation therapy have ac- 
complished much but not enough. A five year 
cure of twenty to twenty-five per cent of all 
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cases, a fifty per cent five year cure of all group 
I and II cases, and seven to ten per cent five 
year cures of all inoperable cases are the limits 
beyond which we have not been able to go. We 
are not satisfied with this showing and for 
want of more effective means of control we 
stress the need for earlier recognition of ma- 
lignant growths and for preventive measures. 

Early repair of the injured cervix and cauter- 
ization of the cervix in the presence of endocer- 
Vicitis are preventive measures which will con- 
tribute largely to the betterment of results. Ob- 
stetricians and gynecologists know this but I 
fear the general practitioners who are doing the 
bulk of the obstetrics are not sufficiently im- 
pressed with the importance of these prophy- 
lactic sneasures. I venture the statement that 
seventy-five to ninety per cent of all cancers of 
the cervix could be prevented if all lacerations 
of the cervix were repaired in the puerperium 
and inflammatory lesions of the cervix were 
recognized early and properly treated. 

Failure to effect a cure is not always due to 
the advanced stages of the disease when first 
seen. Under-irradiation is responsible for a por- 
tion of these disappointments in which insuffi- 
cient radiation is applied, with the result that 
normal tissues become sensitized and the cancer 
cells become radio-resistant. This spells failure. 
Says Robert Greenough: “The surgeon may err 
in doing too much on the advanced cases and 
too littleon the early and favorable cases.”” ‘‘It 
is impossible,’’ says Bowing, “‘to select patients 


who are decidedly sensitive in reaction from 


those in whom the response seems sluggish or 
retarded.” This is but another way of saying 
—we cannot hope to escape disappointments 
and avoid complications in all cases—we have 
not yet emerged from the empirical stage of 
irradiation therapy. A recurrence of the growth 
at the seat of irradiation is evidence per se of 
under-irradiation. 

It is not my purpose to discuss the marvelous 
achievements of radium therapy; this has been 
done over and over again and we can all agree 
that radium is the remedy par excellence in the 
treatment of cancer of the cervix. But radium, 
like surgery, has its limitations and its hazards 
which I propose to briefly recount. 

Experience has taught us that under nour- 
ished, anemic, cachectic individuals react poorly 
to irradiation; the initial symptoms are distress- 
ing and the mortality is increased. When the 
element of infection is superimposed upon a 
low body resistance the risks are measureably 


increased. A period of preparation for such 
cases is imperative; rest, nourishing diet and jf 
need be the transfusion of blood are all indis. 
pensible. Massive doses under such conditions 
are dangerous. The need is for deliberation and 
caution in the management of such advanced 
cases if we are to avoid irreparable damage. For 
my part I much prefer to apply a preliminary 
high voltage pelvic roentgen-ray cycle in ad- 
vanced cases before resorting to radium. With 
the judicious application of the x-rays the in- 
fected cancer mass becomes more circumscribed 
and less virulent, thereby providing a more 
favorable field for the application of radium. 

We may be reasonably assured of the de- 
struction of the primary growth within the 
confines of the cervix but the pressing problem 
lies in the effective irradiation of the extended 
growth in the pelvis and here we rely upon ex- 
ternal irradiation. The incomparable results of 
Professor Regaud in the Radium Institute of 
Paris show a net gain of ten to twelve per cent 
over all other reported cases through long con- 
tinued, small doses of roentgen irradiation in 
combination with radium. 

Roentgenologists are increasing the skin 
dosage by applying multiple small dosages of 
roentgen rays in the effort to reach the deep 
pelvic tissues. By so doing they are able to give 
much greater R units than could safely be given 
in a single treatment. Upon this method is 
based the hope of raising the percentage of 
cures in advanced cases. 

Infection is responsible for more deaths in 
radium therapy than all other factors com- 
bined. Undoubtedly the infection is occasion- 
ally introduced in the operation but it is the 
unrecognized and disregarded infections in the 
cancer mass and in the pelvic structures that 
must be reckoned with—pyometra, pelvic 
cellulitis and salpingitis are definite contra-in- 
dications to radium therapy. 

Every means should be employed to lessen 
the virulence of these infections before revert- 
ing to radium. Antiseptic douchings are all very 
well for cleanliness but they fall far short of 
ridding the tissues of infection. It is here that 
the x-rays are of the utmost value in preparing 
the tissues for subsequent radium irradiation. In 
the hands of experienced radiologists the mor- 
tality from infection following radium irradia- 
tion is 0.05 to 2 per cent. It is encouraging to 
observe in the reports from radium clinics that 
the incidents of infection are being progressively 
lowered, due principally to the application of 
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roentgen rays, to greater caution in using 
massive doses of radium in advanced cases and 
to less haste in submitting these cases to irradia- 
tion. 

To apply radium in amounts sufficient to 
destroy all cancer without doing damage to 
normal structures requires a nicety of technique 
that only the experienced possess. The appli- 
cation of massive doses with inaedquate screen- 
ing and reirradiation are the factors responsible 
for such complications. All who pursue a per- 
sistent follow-up program have been rewarded 
by an occasional permanent cure in event of re- 
currence of the malignant growth; it is a well 
founded practice but it requires the utmost cau- 
tion lest necrosis of normal tissues ensue. In- 
terstitial irradiation in massive doses and par- 
ticularly where the tissues are infected is the 
surest means of producing sloughing which 
leads to fistula formation. Here again we would 
emphasize the value of the preliminary high 
voltage x-ray cycle to diminish the size of the 
growth and to eliminate infection before re- 
sorting to radium irradiation. The amount of 
radium element, the time of exposure and the 
selection and distribution of proper containers 
are important factors in safeguarding the nor- 
mal structures, as is the use of the retention 
catheter, the packing of the vagina and the 
emptying of the lower bowel. 

We are concerned with another group of 
complications and sequelae which make their 
appearance in the urinary tract, the lower bowel 
and the parametrium months and even years 
after the application of massive doses of radium. 
They give rise to distressing symptoms which 
are too often interpreted as the expression of 
recurrent malignancy. Such an assumption too 
often calls for the application of more radium 
which only serves to aggravate existing condi- 
tions. I am here referring to pyometra resulting 
from a cicaticial constriction of the cervical 
canal, to the development of scar tissue within 
the parametrium which causes persistent pain; 
to partial or complete obstruction of the ureter 
leading to hydroureter, hydronephrosis, pyo- 
nephrosis and pyelitis; to ulcerations and cica- 
trization within the bladder and lower bowel. 
Time will not permit of a discussion of these 
lesions. To recall them will serve to emphasize 
the dangers of over-irradiation. 

In this brief discussion of radium therapy I 
have stressed the disappointments and compli- 
cations which are familiar to every worker in 
the field of irradiation therapy. I have ex- 
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pressed the belief that our reliance should not 
be placed on radium alone but rather upon a 
combination of the roentgen rays and radium. 
The scientific application of this technic prom- 
ises to advance the percentage of curability a 
notch higher, which is perhaps all we may ever 
attain from irradiation therapy. 

In making this dogmatic statement I am 
fully aware of my limitations in the realm of 
prophecy; recalling the words of Ambroise 
Paré who, in the sixteenth century, expressed 
the conviction that he had left little undone in 
the field of surgery. He had labored more than 
forty years to bring surgery to perfection. ‘‘And 
in this labour,”’ said he, ‘‘I have striven so hard 
to attain my end, that the ancients have not 
wherein to excel us, save the discovery of first 
principles; and posterity will not be able to 
surpass us (be it said without malice or of- 
fense) save by additions, such as are easily made 
to things already discovered.” 


ANAPHYLACTIC SHOCK FROM THE 
USE OF PITUITRIN IN AN 
OBSTETRIC CASE 


FRANKLIN W. KOONS, M.D. 


Halstead, Kansas 


On May twenty-fifth nineteen thirty-four 
I was called on to deliver Mrs. B. N., aged 
twenty-nine and para six. She had had no 
prenatal care and was in squalid circumstances. 
With two student nurses I arrived on the scene 
at about three o'clock in the afternoon and 
learned that she had been having irregular 
pains for three days and that the pains had been 
regular and stronger since noon. Rectal ex- 
amination revealed that the patient was in the 
second stage, with a vertex presentation and 
occiput anterior position. The fetal heart could 
not be heard, and as the patient could not recall 
having felt any movement of the fetus during 
the past forty-eight hours, the opinion was ex- 
pressed that the baby probably was dead. 

The pains were of fair strength and at about 
three minute intervals. It was soon observed 
that something ‘was wrong; the pulse was in- 
creasing in frequency, and the patient was rest- 
less and yawning. After preparation, a vaginal 


examination was made, dilatation was com- . 


plete, the head well engaged, the membranes 
unruptured and there was no apparent dis- 
parity between the passage and passenger. The 
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membranes felt boggy though not suggesting 
a placenta praevia. During the next pain the 
membranes ruptured and a great amount of 
dark reddish fluid and some dark blood-clots 
were expelled. Further examination revealed 
the absence of a placenta praevia. The patient’s 
condition was not improving, the pulse having 
reached one hundred twenty-five. There was 
no further escape of blood or clots, the head 
apparently having blocked their escape. 

Believing I had, at least, a partial separation 
of the placenta, and probably a dead baby, I 
deemed it inadvisable in the surroundings to 
attempt delivery by means of forceps or ver- 
sion. Instead I gave one-half cc. of pituitrin 
intramuscularly. The effect was prompt and in 
about fifteen or twenty minutes the baby was 
expelled, followed by about one thousand cc’s 
of dark, clotted blood and a sharp fresh hem- 
orrhage. The baby appeared to be dead. There 
was no pulsation in the cord, and while clamp- 
ing and cutting it, the scrub nurse was directed 
to make pressure over the uterus while I tried 
to resuscitate the baby. It was inverted and 
quite a quantity of blood-stained fluid escaped 
from its nose and mouth. It made several res- 
piratory attempts and then cried out once 
whereupon it was turned over to the other 
nurse for further attention. 


Immediately after the birth of the baby the 
nurse gave the remaining half cc. of pituitrin, 
which is our custom, though at the time I did 
not know that it had been given. 

During the time that I was giving first at- 
tention to the baby, I noticed several large 
bluish elevated blotches on the inner surfaces 
of the mother’s thighs, but their significance 
did not register with me, as at that time the 
nurse with the baby announced that it had 
ceased breathing. Leaving the nurse in charge 
of the mother I went to the baby which ap- 
peared to be dead. However, examination re- 
vealed a feeble heart action, and after immer- 
sion in warm water, adrenalin intracardially, 
and mouth to mouth insufflation, it revived. 

The above all transpired in a few minutes 
and when I returned to the mother (the nurse 
having reported the delivery of the placenta, 
no bleeding and the uterus firm) I was horri- 
fied at her appearance. The features were 
swollen beyond recognition, the tongue pro- 
truded from the mouth, respiration was feeble 
and obstructed; she was cold, clammy and un- 
conscious. Her entire body was covered with 
a purplish urticarial rash. The radial pulse 
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could not be felt, though with the stethoscope 
the heart action was found to be about one 
hundred sixty to one hundred seventy. Beliey- 
ing I had an anaphylactic shock from the pitui- 
trin, I gave twenty minims of adrenalin sub- 
cutaneously at two sites and massaged them 
vigorously for a few seconds. After some fif- 
teen or twenty minutes, the pulse became 
stronger and less frequent, the swelling grad- 
ually subsided, breathing became deeper and 
less obstructed, consciousness returned and the 
patient began to complain of an intense itch- 
ing over the entire body. All the symptoms 
gradually improved so that when I left the 
house at about six o'clock that evening the 
acute stage had fairly cleared up, and when 
seen again at nine o'clock the patient did not 
show any evidence of her experience except a 
weakness that could be attributed to the loss 
of blood. The baby survived and was doing 
well when last heard from. 

Cases of this nature appear to be quite rare 
and due to their suddenness and severity should 
be reported. 


Dr. P. W. Wang, and Dr. J. Preston Max- 
well, in the Chinese Medical Journal, 1933, 
No. xlvii, 66-68, state that protein shock from 
the administration of pituitrin is extremely 
rare but is alarming when it does occur. 

In their case one cc. of pituitrin was given 
immediately after the expulsion of the placenta. 
In about five minutes the patient began to com- 
plain of dizziness and numbness of the tongue 
and hands. Soon intense itching over the body 
followed and she became semiconscious. In 
about forty minutes the mental state began to 
slowly clear but the pulse became almost im- 
perceptible and the blood pressure fell to fifty 
systolic. Throughout the attack there was a 
generalized erythematous rash with much per- 
spiration. The patient was dusky and breath- 
ing was obstructed. She was given digitalis 
hypodermically, 1 cc. and 500 cc. of normal 
saline intravenously; after about two hours the 
blood pressure had risen to eighty systolic and 
after twenty-four hours the mental state, pulse 
and blood pressure had returned to normal. 

This patient had a similar experience in 
1931 under the same conditions, was given 
saline solution by vein and inhalations of 
oxygen and recovered in twenty-four hours. 
On this occasion the cause of the trouble was 
not suspected, but after the second time the 
pituitrin was suspected as a possibility and a 
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MEDICAL ECONOMICS 


To the Members of the Kansas Medical Society: 

A man who ventures into the business 
world must have some sort of capital, whether 
large or small, by which he may gain an en- 
trance; and a physician is no exception to the 
rule for his profession is his business, and he 
has his capital though it be not represented in 
dollars and cents. 

His education and training are his initial 
capital with which he embarks upon his pro- 
fessional career, and, as in other businesses, if 
he progresses he acquires more capital in the 
way of office, laboratory equipment, scien- 
tific instruments, library, automobile, etc. 
However, his initial capital, his education and 
training which are such a vital part of his being, 
cannot be bought, sold or exchanged in any 
market, and it cannot be used by anyone but 
himself; and unlike industrial capital, cannot 
compel the labor of others. 

Capital in medicine performs an entirely 
different function from that of industrial capi- 
tal, and the amount invested in equipment does 
not increase the demand for medical service; 
neither is the physician’s income appreciably 
increased. His knowledge, skill and other per- 
sonal attributes are his real income producing 
possessions. His office and professional equip- 
ment partake of his personal character, but are 
of small value when separated from his per- 
sonality. 

The medical profession at large has a capital 
also, and it is preserved in publications, in 
minds and in traditions, and it is transmitted 
to the individual physician through univer- 
sities, clinics, journals and by precept. The pro- 
fession is the owner and keeper of this priceless 
capital, and it is its duty to guard, preserve and 
increase it. Organized medical societies are the 
custodians of this knowledge, and this is one 
of the special reasons why societies in every 
county should exercise control over every form 
of medical care. 

Economic writers who have considered pro- 
fessional incomes have tried to classify physi- 
cians under labor and their incomes as wages: 
others substitute ‘‘Patients’’ for ‘‘employers,’’ 
“physicians’’ for ‘‘laborers’’ or ‘‘employees”’ 
and medical service for ‘‘unit of’’ labor. But 
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no matter how these economists classify physi- 
cians, their theories have not helped to solve 
our professional problems or increase our in- 
comes. 

In the marketing of medical services the 
credit and collection features are very different 
from those in the marketing of commodities. 
Credit for medical services is granted under 
different conditions than those in most other 
business transactions. A business loan is usually 
extended because the borrower has increased 
or has prospects of increasing his assets. 

But medical service is generally given at a 
time when earning power has decreased and 
other expenses have increased; also, the debt is 
contracted to meet an emergency which has 
vanished when the time comes for payment. 
Money relations between the physician and pa- 
tient are more elastic than in the majority of 
commercial transactions and the risk is greater 
than in any other field, as shown by statistics. 
The contrasts between the medical market and 
the commodity market are very distinct. Where- 
as industry is ever seeking new markets and 
expanding existing ones by creating greater de- 
mands, the medical profession expends its 
greatest energy in the destruction of its mar- 
kets, and is most zealous in its search for ways 
to eliminate disease. 

Who does not recognize the glorious tri- 
umphs of the medical profession in the aboli- 
tion or lessening of such diseases as yellow 
fever, smallpox, diphtheria, typhoid fever and 
other plagues that once were the scourge of 
mankind? But on the other hand how many 
ever stop to think that the destruction of the 
epidemic character of these diseases with their 
need of extensive medical service has also de- 
stroyed a large part of the medical market. 
Medicine has given scientific discoveries too 
numerous to mention, and doctors have fre- 
quently risked their lives for the advancement 
of science and to save lives. 

Almost every advance in the field of pre- 
ventive medicine is due to the research and sacri- 
fice of the medical profession and its allied 
sciences, yet the nature of the measures neces- 
sary to control disease has changed the char- 
acter of the service. Sanitation, quarantine and 
many forms of immunization require the co- 
operation of those not yet sick, of government 
and extensive social organizations. 

So it has come to pass that health depart- 
ments and other lay organizations have in- 
vaded the physician’s field. Then they have 
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censured him for not accepting their instruc- 
tions and control, not only to his own economic 
disadvantage, but sometimes to what he knows 
has been destructive to the very purpose of 
prevention of disease. 

Physicians must give their complete indorse- 
ment and cooperation to all of these adapta- 
tions and exploitations of medical progress or 
they are accused of professional selfishness and 
a desire to protect their own professional in- 
terests. In all other fields of economic activity, 
protection of individual interests is considered 
highly desirable, and brings no reproach to the 
lay interests which follow this principle. But 
the medical profession must have no individual 
interests. Its interest must be for humanity, and 
it must be as high as the heavens and as deep 
as the sea. And it must avoid the very appear- 
ance of evil. 

There are other influences in the social and 
economic system of our cities and country that 
work indirectly against the medical -profession 
financially. Allow me to call your attention to 
the free clinic. I have no criticism of the free 
clinic and I would not want to be misunder- 
stood, It is a most worthy charitable institution 
and we recognize it as such. We have not a sin- 
gle objection of the clinic or the use of it; it is 
the abuse that concerns us and should be the 
concern of every physician. 

We have had the poor with us always and 
they will be with us until the Judgment Day 
dawns. unless some miracle should occur to 
banish poverty from the earth. As in the past, 
they have had to be cared for, so it is in the 
present, and so it will be in the future. 

When a needy, poverty stricken patient 
comes to the door of the clinic he should be 
accorded every service of the clinic. It was for 
the needy, indigent poor that these clinics were 
established; such, and only such, should re- 
ceive the service. 

But every physician who is associated with 
. a free clinic is fully aware of its abuse. He 
knows that there are hundreds who come to the 
clinic for treatment who do not belong to the 
indigent class at all, but who are well ablé to 
pay for the time and service of the physician. 
They are grafters, and not entitled to any of the 
privileges of the free clinic. 

This is the abuse of the free clinic, and the 
fee that should rightfully and honestly go to 
the doctor is diverted from its proper channel. 
The man who can pay and will not is simply a 
grafter. He would probably feel insulted at this 


appellation, considering as he does, that he has 
a perfect right to take that for which there is no 
charge. 

Sometimes this is ignorance, and sometimes 
thoughtlessness, but more often it is the cheap 
idea of getting something for nothing. So it js 
by the abuse of the free clinic that the medical 
profession suffers a financial loss overy year, 
If there were some way or method adopted in 
these clinics whereby the Associated Charities, 
Social Service and allied organizations could 
investigate the worthiness of each case, then 
these grafters would not presume upon the 
generosity and good will of the doctors who 
give of their time and service free for the benefit 
of humanity. 

People who are self-supporting should have 
too much self-respect and pride in their inde- 
pendence to accept this charity. They should 
be just as much ashamed to accept free medical 
service when they are able to pay for it as to 
accept any other charity that has been estab- 
lished solely for the very poor. 

The deadbeat is another source of financial 
loss to the medical profession each year. He is 
one of the evils that we always have with us, 
and while he should not be included in the 
physician’s practice, somehow, every year, he 
manages to beat the profession out of many a 
hard earned fee. And there is no answer to this 
problem. 

Also, there is a considerable financial loss to 
the profession each year caused by its attitude 
toward deadhead practice. Every physician has 
numbers of such in his clientele which includes 
members and families of the profession, im- 
mediate relatives, influential friends, the clergy 
and others. It is according to the ethics of the 
profession to give such service without re- 
muneration and it is in no way a criticism or 
complaint; it is simply stating a fact. Every 
member of the profession gives his service 
cheerfully and freely, and would not have it 
otherwise. We are just accounting for incomes 
—and for lack of them. 

There are many other channels through 
which the rightful income of the profession is 
diverted, and the wonder of it all is that the 
profession can and does survive with such a 
large percentage of loss. Somebody has said, 
‘What we give, we save,’’ so perhaps that ac- 
counts for our survival. 

There are so many different conditions and 
circumstances that arise to confront the physi- 


(Continued on Page 341) 
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EDITORIAL 


KANSAS-MISSOURI, CO-HOSTS 1936 
A. M. A. CONVENTION 

For the first time in history, Kansas City, 
Missouri, has been chosen as the host city for 
the annual convention of the American Medi- 
cal Association. Of the cities seeking the con- 
vention only Kansas City and Chicago had 
ample facilities to meet the demands of this 
meeting. On the floor of the House of Dele- 
gates it was decided that Kansas was to act as 
co-host with Missouri. 

The 1936 convention will be heid on May 
13, 14, 15, and 16, approximately a month 
earlier than the usual date. This is the first 
time for several years that the annual meeting 
has been held other than in June but because 
of more favorable weather conditions May was 
deemed preferable. 

The headquarters of the convention will be 
the new city auditorium in Kansas City, Mis- 
souri. This building, now under construction 
asa Public Works Administration project, will 
offer excellent quarters for the general and 
divisional sessions, as well as ample space for 
the scientific and commercial exhibits. The city 
auditorium is conveniently located to the union 
station and many of Kansas City’s leading 
hotels. 

Kansas, according to the 1935 registration, 
was thirty-third in attendance but with only 
twenty-seven siembers present. The splendid 
speakers and exhibits that this 1936 conven- 
tion will undoubtedly offer, will afford an 
excellent opportunity for educational develop- 
ment and new ideas in the practice of medicine. 
The meeting will be held within easy driving 
tange of every member of the Kansas Medical 
Society. The loss of time from one’s practice 
will be a minimum. Let us begin to plan now 
tomake the 1936 A. M. A. convention 100 per 
emt registration year for the Kansas Medical 


Society. 


THE YOUNG PHYSICIAN 

Very shortly, nearly four thousand young 
physicians will be graduated from the colleges 
and universities of this country. These grad- 
uates will replace a like number of hospital in- 
ternes who will now seek locations for prac- 
tice in communities of their selection. To their 
older colleagues in practice, these young physi- 
cians may become a source of annoyance or in- 
spiration, depending entirely upon the atti- 
tudes and personalities of each. The pledgling 
may be denied a welcome because of an attitude 
of “know-it-all.’” He may look with thinly 
veiled contempt upon the ‘‘old fogy’’ who has 
not been privileged to learn the newer diagnos- 
tic methods of the modern teaching hospitals. 
He may forget and underestimate the art of 
practice attained through years of careful study 
in the sickroom. He may be so foolish that he 
feels his success can be assured without fraternal 
fellowship and cooperation. It will be tragic 
indeed if any of these factors should mar his 
reception into the medical circles of his chosen 
location, but the onus does not rest solely upon 
the newcomer. How will the older, well estab- 
lished physician receive his junior colleague? 
Will he look upon him as a dangerous competi- 
tor to be belittled, shunned and discouraged? 
Will he feel that his more modern training, his 
more recent preceptorship in the seats of learn- 
ing, or his more refined and precise methods 
of diagnosis make him an intolerable competi- 
tor? Will he forget his own early struggles in 
practice and deny the beginner those words of 
inspiration and encouragement which may spell 
his success or failure? Age and youth rarely 
meet without profit to each. Youth may learn 
the wisdom of experience. Age is rejuvenated 
by the freshness and vigor of youth. Competi- 
tion may be a friendly striving for perfection 
and respect as a reward of excellence, or it may 
be spoiled by jealousies and misunderstandings. 
As the one ennobles the practice of the healing 
arts, so the other destroys and makes com- 
monplace a time honored profession.—Journal 


of Iowa State Medical Society, June, 1935. 
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In 1900 Minkowski wrote his classical de- 
scription of a syndrome consisting of a chronic 
icterus with splenomegaly, urobilinuria and 
hereditary factors; however, priority evidence 
is found in the writings of Chauffard and 
Hayem. Since 1900 this condition has been 
studied extensively, especially in France, Italy 
and Germany. 

Hemolytic Jaundice is a chronic disease 
characterized by anemia, increased fragility and 
increased destruction of erythrocytes, acholuric 
urines and splenomegaly, with two definite 
types: Familial or Chauffard-Minkowski type 
and acquired or Hayem-Widal type. The 
former is the more common and clinically 
the less severe in that it manifests itself early 
in life, runs a more chronic course and is not 
accompanied, as a rule, by as severe an anemia 
as the latter. The acquired type has been re- 
ported to follow acute infections among which 
cholangitis has been mentioned; and this type 
is prone to occur in middle age groups. 

In that there appears to be two distinct clin- 
ical types of this disease, it was thought that 
the differences were due to different morbid 
processes; however, the works of the Italian 
school (Micheli, Ceconi, Galli Cavazza) indi- 
cate that the pathological changes are identical 
in both types. In brief, both types reveal the 
following morbid changes: The spleen is al- 
ways enlarged in size and histological study 
shows hyperplasia of the cordons of Bilroth 
which are engorged with blood while the 
venous sinuses are almost empty. Iron is found 
in macrophages in the venous sinuses and 
around the vessels. No signs of sclerosis or fi- 
broadénie such as seen in Banti’s Disease are 
found. The liver shows a modest enlargement 
and is of normal consistency. Study shows pro- 
liferation of Kupfer’s cells and marked ery- 
throphagocytosis. The bone marrow is hyper- 
plastic and red. The kidneys contain varying 
amounts of hemosiderin. 


The pathogenesis of the disease may be sum- 
marized as follows: The outstanding feature 
of the process is the hyperhemolysis which js 
followed by splitting up of the hemoglobin 
which is transformed into bilirubin after losing 
the iron content. The results of this rapid 
hemolysis are: (1) Hyperbilinia characterized 
by increased stercobilin and urobilin (2) Hy- 
perbilirubinemia represented by an increase in 
the blood of functional bilirubin as shown by 
the indirect Van den Bergh reaction (3) 
Splenomegaly due to the enormous amount 
of blood cells massed in the spleen (4) Sec- 
ondary anemia due to the intense destruction 
of cells and (5) microcytosis and reticulocy- 
tosis in the peripheral blood which reveals an 
attempt at regeneration of red blood cells. 

Two theories have been advanced to explain 
the syndrome. The splenic theory is based on 
the assumption that the disease is a primary 
spleen condition and it is caused by an increased 
hemocatatonistic and hemocateretic action of 
the spleen and reticulo-histiocytic systems. The 
constitutional theory holds that the disease is 
caused by an anomaly in the formation of 
erythrocytes which by virtue of their primary 
increased fragility are more easily destroyed 
by the hemolytic organs. The good results ob- 
tained following splenectomy yield evidence in 
favor of the splenic theory; however, it has 
been noted that even after marked clinical im- 
provement following splenectomy, the blood 
continues to show the presence of microcytes 
and the red cells still show increased fragility 
in many cases. This may be due to the action of 
remaining elements of the reticulo-histiocytic 
system. Micheli, in Italy, who was the first 
to demonstrate the remarkable results follow- 
ing splenectomy, explains the syndrome as fol- 
lows: It is the expression of functional anomaly 
in various organs forming the hemolympho- 
poietic system, i.e. the spleen, liver, bone mat- 
row and lymph glands, in which the prevailing 
phenomenon is the excess of globular destruc- 
tion connected with the primary increase in 
hemocateretic activity of the spleen and even- 
tually of the other organs of the system. 

CASE REPORT 

The patient is a white female fifty-five years 
of age, of German-Irish descent and the mother 
of one grown daughter. Her past history was 
more or less irrelevant and her occupation for 
many years had been that of seamstress. Her 
family history as elicited from the patient re- 
vealed no knowledge of any familial disorder 


| the ! 
had 
X-ra 
obta’ 
ment 
| and ; 
193+ 
weak 
Ina 
was | 
| at W 
dice 
with 
impt 
SI 
pl 
slow 
tion 
fecte 
ferre 
the a 
= prov 
tings 
large 
| clini 
PI 
q tion 
| five 
| and 
plair 
a dis 
had 
great 
and 
notc 
a ble 
cord: 
| week 
] Is ge 
cont: 
insti 
a rer 
| inclu 
| the f 
2-7- 
B 


sum- 
ature 
ich is 
lobin 
Osing 
rapid 
rized 

Hy- 


se in 


in any way resembling the patient’s disease. 
The patient was first seen by one of us during 
the fall of 1931 at which time she evidently 
had a chronic arthritis involving both knees. 
X-ray at that time revealed no changes and she 
obtained some relief from diathermy. This is 
mentioned because of the occasional clinical 
association of chronic arthritis, splenomegaly 
and anemia. 

The patient was in fair health until January, 
1934. At this time she began to complain of 
weakness and stated that she tired very easily. 
In a short time a painless progressive jaundice 
was in evidence and the patient was ill and not 
at work for two months. Clinically, the jaun- 
dice was obstructive in type and associated 
with light colored stools, etc. She gradually 
improved with recession of the jaundice and 
returned to work in March, 1934. 

She was next seen by one of us early in Jan- 
vary, 1935, at which time she was making a 
slow recovery from an upper respiratory infec- 
tion and presented definite evidence of an in- 
fected left maxillary sinus, and she was re- 
ferred to Dr. B. J. Ashley who later drained 
the antrum. Her general condition did not im- 
prove and about February 4, 1935, she was 
sen by Dr. G. L. Kerley, who noted that she 
was definitely anemic, with a peculiar icteric 
tinge to the skin, and who palpated an en- 
larged spleen. She was referred back to us for 
clinical work-up. 

Physical examination done after hospitaliza- 
tion revealed an anemic white female of fifty- 
five obviously ill. She had a degree of fever 
and her pulse was ninety-six. She was com- 
plaining of weakness, shortness of breath and 
adistressing ‘thumping’ in her head. The skin 
had a brown icteric tinge and the spleen was 
greatly enlarged and extended to the midline 
and to the level of the umbilicus. The splenic 
notch could be palpated without difficulty. 
The blood pressure was 130/80. There was 
ablowing systolic murmur over the entire pre- 
cordia although the heart was normal in size. 

The patient was kept in bed until about a 
week before the date of operation. In that it 
is generally accepted that blood transfusion is 
contraindicated in these cases, liver therapy was 
instituted, for lack of anything else to do, and 
aremission was hoped for. The clinical course 
including the remission is best demonstrated by 
the following laboratory studies: 

2-7-35 Day of Hospitalization 
Blood count shows: Hglb. 45—-Rbc 2,400,- 
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000; Whe 4,600; Poly. 59; Myelocytes 2; 
Metamyelocytes 2; Lymphocytes 22; Mon- 
ocytes 15; Moderate anisocytosis; Poikilo- 
cytosis and Microcytosis. 

Urinalysis: Color reddish brown, cloudy at 
the emission, marked sediment, acid reac- 
tion, no albumin, no sugar, marked trace of 
indol, very marked urobilinogen, no biliary 
pigments or salts. In the sediment there are 
loads of amorphous urates. The stools are a 
very dark brown and contain abundant bili- 
nogen; microscopically they show some 
debris, vegetable fibres and a small amount 
of undigested starch. . 

2-12-35 Blood count shows: Hglb. 40 per 
cent; Rbc 1,800,000; Whe 3,500; Poly. 
55; Myelo. 2; Metamyelo. 2; Lympho. 26; 
Mono. 14; Presence of anisocytes, poikilo- 
cytes and basophylic red cells. 

2-13-35 Blood Chemistry: N.P.N. 20 mgrs. 
Sugar 100 mgrs. Bilirubin 4 units—Van 
den Bergh is positive indirect. 

Fragility test: Maxima resistance 0.40 per 
cent Nacl Sol. Minima resistance 0.60 per 
cent Nacl Sol. 

Blood typing: Group B 

2-14-35 Blood Count: Hglb 30 per cent; 
Rbc 1,400,000; Whe 3,300; Poly. 55; 
Mono 21; Lympho. 19; Erythroblasts 5; 
Microcytes and poikilocytes present. 


2-16-35 Blood Count: Hglb. 35; Rbc 1,- 
250,000; Whc 4,400; Poly. 74; Lympho. 
8; Mono. 14; Erythroblasts 4; Micro-, 
Macro- and poikilocytes are present. 

2-18-35 Hglb. 38; Rbe 1,270,000; Whc 
3,500; Index 1.2; Poly. 56; Lympho. 14; 
Monoblasts 2; Monocytes 24; Erythro- 
blasts 4; Reticulocytes 9 per cent; Marked 
anisocytosis and presence of numerous baso- 
philic erythrocytes. 

2-20-35 Hglb. 40; Rbc 1,440,000; Whe 
2,400; Index 1.3; Poly. 46; Mono. 24; 
Lympho. 18; Erythroblasts 12; Reticulo- 
cytes 15 per cent; Micro- and macrocytes, 
basichromatophilia 


2-22-35 Hglb. 50; Rbc 1,400,000; Whc 
2,500; Poly. 52; Lympho. 24; Mono. 22; 
Erythroblasts 2; Reticulocytes 20 per cent 

2-28-35 Hglb. 50; Rbc 2,200,000; Whe 
5,300; Index 1; Poly 58; Metamyelocytes 
2; Lympho. 8; Mono. 32; Micro- and 
macrocytes, basichromatophilia 

3-4-35 Hglb. 65 per cent; Rbe 2,500,000; 
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Whc 5,000; Poly. 65; Lympho. 15; Mono. 
20 


3-4-35 Hglb. 70 per cent; Rbe 2,740,000; 
Whe 4,100; Poly. 54; Eosinophiles 4; 
Lympho. 12; Mono. 28; Reticulocytes 12 
per cent 


3-14-35 Hglb. 65 per cent; Rbe 3,400,000; 
Whc 6,500; Poly. 64; Lympho. 18; Mono. 
18 
Blood is stationary until 


3-27-35 Hglb. 60 per cent; Rbc 2,500,000; 
Whc 8,100; Poly. 76; Myelo. 2; Lympho. 
4; Mono. 14; Rieder Cells 2 
Microcytes and macrocytes are more marked 
than in previous smears. 


In that a new hemolytic episode was feared 
as the Rbc count fell nearly 1,000,000 in four 
days and the patient was becoming noticeably 
icteric, operation was advised. Splenectomy was 
performed March 29, 1935, under ether an- 
esthesia. Briefly the technique was as follows: 
Exposure was obtained through a left para- 
median incision extending from the costal arch 
to about one inch below the umbilicus. One 
c.c. of Pitressin was given by hypodermic be- 
cause of gaseous distention of the bowel. The 
colon was packed down and to the right. The 
stomach was kept empty by means of a Levine 
tube which had been passed nasally before the 
operation. The spleen was very much in evi- 
dence and although it had diminished in size 
during the remission, it was enlarged to at least 
six times the normal size. After hasty examina- 
tion of the gall bladder and liver, which were 
essentially normal in appearance, splenectomy 
was done. There were no adhesions between 
the spleen and diaphragm and the spleen was 
approached by double ligating and cutting 
about three-fourths of the gastro-splenic liga- 
ment beginning below and proceeding toward 
the upper pole. The spleen was then rotated 
to the right exposing the lieno-renal ligament. 
By gentle traction it was found possible to de- 
liver the spleen through the wound without 
cutting this ligament. The entire pedicle was 
double clamped, paying special attention to the 
stomach and tail of the pancreas, and the spleen 
was removed. The pedicle was double ligated, 
covered and replaced behind the stomach. At 
this point the patient showed signs of shock 
and it was necessary to administer artificial 
respiration, while the abdomen was being 
closed. 


300 c.c. of normal saline and 500 c.c. of 
blood was given and the patient was not re. 
moved from the table for about thirty minutes 
—after which time her condition was satis. 
factory. 

The postoperative course was uneventful, 
The Levine tube was left in the stomach for 
seventy-two hours and the stomach was kept 
empty. The usual postoperative care was given 
and the patient was sitting up on the four. 
teenth day. 

The clinical course following splenectomy 
may be judged by the following blood counts. 
(We wish to call attention to the leukocytic 
reaction following splenectomy) : 


3-30-35 Hglb. 72 per cent; Rbc 3,610,000: 
Whc 24,000; Poly. 78; Myelo. 2; Rieder 
cells 2; Mono. 16; Lympho. 2; Microcytes 
and macrocytes, poikilocytes are present. 

3-31-35 Hglb. 78 per cent; Rbc 3,710,000; 
Poly. 89; Mono. 9; Lympho 2; Whc 31,- 
400 

4-1-35 Hglb. 75 per cent; Rbc 3,160,000; 
Whc 19,600; Poly. 84; Lympho 2; Mono. 
14 

4-2-35 Hglb. 70 per cent; Rbc 3,030,000; 
Poly. 76; Myelo. 2; Mono. 14; Lympho. 8 | 

4-3-35 Hglb. 65 per cent; Rbc 3,300,000; 
Whc. 10,000; Poly. 72; Eosino. 4; Mono. 
18; Lympho. 6 
Microcytes and poikilocytes are less evident 
in the blood smears. 

4-5-35 Hglb. 75 per cent; Rbc 3,820,000; 
Whc 10,600; Poly. 84; Lympho. 9; Mono. 
7 
Microcytes and poikilocytes are disappearing 
and the red cells are more uniform in size 
and shape. 

4-9-35 Hglb. 80 per cent; Rbc 4,180,000; 
Whc 16,800; Poly. 72; Mono. 8; Lympho. 
20 

4-13-35 Hglb. 85 per cent; Rbc 4,540,000; 
Whc 10,500; Poly. 56; Eosino. 2; Bas- 
ophiles 2; Mono. 16; Lympho. 14 

4-20-35 Hglb. 90; Rbc 4,400,000; Whe 
10,000; Poly. 70; Lympho. 20; Mono. 10; 
Reticulocytes 3 per cent. 

Very few microcytes and some crescentic 
forms are seen in the smears, no macrocytes 
are seen. 


The pathological report reads as follows: 
The spleen weighs 600 grams after about 150 
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cc. of blood has been squeezed out. It is 
eighteen c.m. long, eleven c.m. wide, and five 
qm. thick. The form of the capsule and the 
fetal incisions are preserved. The capsule is 
smooth and thin and distended by the enor- 
mous amount of splenic parenchyma. The ves- 
sels at the hilus show no gross lesions other 
than general enlargement and no splenculus 
was present. On section, it is revealed that the 
consistency of the spleen is markedly increased. 
The color is a dark red, throughout which the 
white points corresponding to the corpuscles 
of Malpighi are seen in contrast. The connec- 
tive tissue framework does not seem increased 
but somewhat decreased in proportion to the 
large size of the organ. The vessels are mod- 
erately dilated. No deposits of ferruginous pig- 
ment are observed. 

Smears from the spleen, taken soon after 
splenectomy, reveal the presence of lymphoid 
and monocytoid elements, large polymorphous 
cells of endothelioid character, a few eosin- 
ophiles, blood platelets and no myeloid ele- 
ments. 

Microscopic examination revealed: A thin 
capsule formed by bundles of parallel fibers 
which are poorly endowed with nuclei. The 
capsule, as well as the marginal zone of splenic 
parenchyma, stain poorly, probably due to dis- 
tention of the organ. The trabecular structures 
entering the parenchyma from the capsule are 
widely separated and are undergoing a partial 
hyalinization. In sections stained by the 
method of Bielschowski, the capsular and tra- 
becular stroma appears to be formed by parallel 
thick fibers which break up and run in every 
direction near the vessels which they encircle. 
This stroma is poor in nuclear elements and 
the nuclei observed are near the parenchyma 
and are of the fibroblastic type. The red pulp 
is formed by a fine network of fibers in which 
are contained a large number of cells of reticu- 
lar character, some of which are free in the 
lumina of the cordons. Very fine argrophyle 
fibrils depart from the cordons and encircle the 
cells, giving the appearance of honeycomb 
structure. The cordons are thinner near the 
follicles and stretch out in such a way as to re- 
semble venous sinuses. Near the follicles these 
are engorged and even resemble cavernoma. 
The cells of the cordons show macrophagic 
activity and granules of hematic pigment are 
seen in the cytoplasm. In contrast to the cor- 
dons are the venous sinuses which appear di- 
lated and empty. In a few fields the cells of the 
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cordons are proliferating so rapidly that they 
compress the venous sinuses which are diffi- 
cult to identify. Karyokinetic figures are seen 
infrequently in the cordons. 

The vessels in the red pulp show a thicken- 
ing of the vessel walls which show a partial 
hyalinization and some proliferation of the 
intima is seen in the larger vessels. Around the 
vessels there is a moderate degree of fibroadénie. 
There appears to be no increase in the number 
of the follicles of Malpighi but these structures 
are very cellular, and lymphocytic proliferation 
without definite follicular formation is ob- 
served around some of the vessels or near the 
trabeculae. At the center of most of the follicles 
there is an intense proliferation of reticulo- 
endothelial elements which form germinative 
centers. The central artery is thickened and 
shows signs of hyaline degeneration. 

The microchemic reaction demonstrates a 
moderate amount of iron located in the walls 
of the vessels and around the trabeculae. Iron 
is seen also in intracellular deposits in the cor- 
dons of Billroth and in the lumina of the 
venous sinuses. A moderate amount is present 
in the reticulo-endothelial elements at the cen- 
ter of the follicles. 

In conclusion it may be stated that this case 
demonstrates the syndrome known as acquired 
Hemolytic Jaundice or Hemolytic Splenome- 
galy, Banti type. The diagnostic essentials as 
demonstrated are: 

(1) Hyperbilinia—as shown by an in- 
creased amount of stercobilinogen and urobili- 


nogen. The urine revealed an increased amount 


of urates which some observers state is almost 
constant in hemolytic splenomegaly. 

(2) Hyperbilirubinemia—as shown by the 
indirect Van den Bergh reaction. 

(3) Splenomegaly. 

(4) Secondary Anemia—which during the 
relapse reached a dangerous low of 1,270,000 
erythrocytes. Leukopenia was constant during 
the relapse. 

(5) Increased fragility of the red cells. 

(6) Microcytosis and reticulocytosis: These 
cells were definitely increased and during the 
course of the disease other cellular elements of 
the bone marrow circulated in the peripheral 
blood. 

(7) Marked clinical improvement follow- 
ing splenectomy: It is interesting to note that 
the white cells increased to a maximum of 31,- 
400 following splenectomy. This is a charac- 
teristic reaction. 
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The red blood count four weeks after 
splenectomy was 4,480,000. The blood smear 
was normal. Fragility test at that time re- 
vealed: Minima 0.42, Maxima 0.32. 

Thus we see that the red cell fragility was 
normal four weeks after splenectomy. This 
fact certainly supports the Splenic Theory as 
the cause of the disease. 


SUMMARY 


(1) The syndrome known as Hemolytic 
Jaundice is discussed briefly including the 
theories of etiology and the pathology. 

(2) A case of acquired Hemolytic Jaundice 
or Hemolytic Splenomegaly of Banti is pre- 
sented with laboratory detail. The marked clin- 
ical improvement following splenectomy is 
demonstrated. 

RECENT PROGRESS NOTE 

At the time the article on Hemolytic Jaun- 
dice was written, the patient had very much 
improved, and we felt that the course of con- 
valescence would have been uneventful. Soon 
after, the patient started to note vague symp- 
toms of deficiency and was confined to bed 
with a picture of complete adynamia and cir- 
culatory insufficiency. Such picture has been 
considered in the literature as a consequence 
of splenectomy, but has been only vaguely ex- 
plained as a lack of some important function of 
the spleen on the circulatory system. A recent 
article by F. De Victoriis-Medori, in Patho- 
logica, June, 1935, offers the hypothesis of 
some influence of the spleen on the sympathetic 
and parasympathetic, with possible disquilib- 
rium of some hormonal interrelations. 

In the development of such adynamic pic- 
ture, we consider the age an important factor. 
The splenic tissue or hemolymphatic glands, 
scattered in the organism, may revive more 
easily in young subjects than in older ones, 
with replacement of some important splenic 
function. 

The patient now is gradually improving 
and has been allowed also. to go around the 
room. The blood picture, however, has re- 
mained stationary during the relapse, at the 
high levels mentioned in our article. 
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Conclusion 


Report of the Necrology Committee sub- 
mitted by Dr. J. T. Axtell, Chairman: 

The hour has come when we should lay 
aside our labors and do honor to the memory 
of our brothers—our fellow workers who have 
passed on during the last year to the Great 
Beyond. 

They have solved the age old problem, “If 
a man die shall he live again?”’ 

Their work on earth is ended. They live 
only in our memories, in the counsel they 
gave, in the noble work they did. To us is left 
the task to carry on—to take up the problems 
and the work of the greatest profession on 
earth and to fulfil its destiny. Last year our 
brothers were with us. Today their places are 
vacant. We miss them. Many of them were our 
intimate and dear friends. Let us resolve today 
to be faithful to the trust they have left us. 

The names of those we have been able to 
collect are: 

A summary of the causes of death as re- 
ported discloses cases of: 


Pleast ciseaee .......,...:.... 20 
4 
Obstruction of bowel .............000...0 2 
Metastatic epithelioma 
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NAME 


RESIDED 


CAUSE OF DEATH 


George L. Baughman 
Franklin F. Carter 
Archibald McGauhey 
Charles J. Cahill 

Matthew M. Hill 

George C. W. Richards 
John Louis Moorhead 
George Brinton McClellan 
Anderson Grose 

Chester Leslie Stocks 
Hugh Wilkinson 

Frances Mammel Beasley 
Johnson Frank Heath 
Emily Spencer 

Levi A. Van Pelt 

Silas W. Nossman 

Oscar Hugh Reynolds 
Henry Shelby McKenzie 
James Napoleon Ketcherside 
James Smith Hibbard 
Horace Eaton Potter 
Herman H. Bogle 

Simon Jacob Hampshire 
Ira Hugh Dillon 

Millard Fillmore Jarrett 
Guy William Allison 
Chas. Edwin Grey 

Merle K. Scott 

Charles Neikulo 

Hugh Boggs Hawthorne 
Franklin Lightfoot 
Wilbert Allen Uhl 
Herman G. Burris 
William Boone McClure 
Charles McIlroy Brown 
Lewis Joseph Hammers 
A. Balfour Jeffrey 

Jacob Kiegler Hoffman 
William Cathey Harkey 
Alpheus Hamilton Gaus 
William Edgar Hare 
Benjamin Edwin Moody 
Benjamin F. Roe 
Charles Albert Nilton 
David E. Clopper 
Harrison H. Norris 
Benjamin C. Geeslin 
Samuel Hayden Murphy 


Kansas City 
Seneca 
Robinson 
Lawrence 
Winfield 
Deerfield 
Neodesha 
Weir 
Bonner Springs 
Bushong 
Kansas City 
Hutchinson 
LaHarpe 
Holton 

Paola 
Cunningham 
Winfield 
Kansas City 
Hope 

Wichita 
Clifton 
Pittsburg 
Overbrook 
Topeka 

Ft. Scott 

Ft. Scott 
Parsons 
Pittsburg 
Dwight 

West Mineral 
Great Bend 
Baldwin 
Conway Springs 
Towanda 
Kansas City 
Goodland 
Topeka 
Wichita 
Lenexa 
Abilene 
Garnett 
Hutchinson 
Chetopa 
Dodge City 
Kansas City 
Whitewater 
Arkansas City 
Yates Center 


Diabetic gangrene 
Hypertensive heart disease 
Cancer of throat 

Cerebral hemorrhage 
Diabetes mellitus 

Cancer of stomach 
Endocarditis 

Arterio Sclerotia 

Cerebral hemorrhage 
Heat stroke 

Coronary thrombosis 
Chronic nephritis 
Coronary thrombosis 
Colitis 

Coronary occlusion 
Perforated appendicitis 
Metastatic epithelioma 
Acute dilatation of heart 
Diabetes 

Chronic myocarditis 

Not known 

Peripheral neuritis 
Arteriosclerosis 

Diabetes 

Septicemia 

Septicemia 

Hypertension with nephritis 
Acute intestinal obstruction 
Carcinoma of stomach 
Angina pectoris 

Chronic myocarditis 
Myocardial insufficiency 
Fractured neck left femur 
Cerebral hemorrhage 
Dilatation of heart 
Angina pectoris 
Diverticulitis of sigmoid 
Coronary thrombosis 
Carcinoma of stomach 
Senility 

Angina pectoris 

Acute cardias dilatation 
Coronary thrombosis 
Angina pectoris 
Obstruction of bowel 
Mitral regurgitation 
Coronary thrombosis 
Carcinoma of stomach 
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Report of the Committee on the Stormont 
Library, submitted by Dr. R. M. Fellows, 
chairman: 

This report was to have been presented at 
the annual meeting of the Kansas Medical So- 
ciety in Salina, Kansas, May, 1935, but due 
to the absence of the chairman, was omitted. 

In order to make more available the books 
and periodicals in the Stormont Medical Li- 
brary an arrangement has been completed with 
the executive secretary of the Kansas Medical 
Society whereby it is hoped that the medical 
profession in Kansas will find it possible to 
use this library more. Upon request made to 
the Kansas Medical Society, Stormont Build- 
ing, Topeka, Kansas, any material in the li- 
brary will be forwarded to, and references will 
be looked up and sent to any member of the 
State Society. Postage both ways on this ma- 
terial is required. 

The present library committee for two rea- 
sons has not purchased any new books, (1) 
on account of the lack of interest and the little 
use made of the present available material, 
(there has not been a single request to this com- 
mittee for the purchase of a new book this 
year). (2) A plan has been completed with 
the editorial board of the Journal by which the 
books sent to this board for review will be 
placed in the Stormont Library after they have 
been reviewed. A list of these current books, 
placed in the library, will be published from 
time to time, so they will be known to the 
members of the State Society. 

Subscriptions to journals have been con- 
tinued which include the following: 

American Journal of Diseases of Children. 

American Journal of Medical Sciences. 

American Journal of Public Health. 

Annals of Surgery. 

Archives of Internal Medicine. 

Archives of Pediatrics. 

Archives of Surgery. 

Journal of the American Medical Associa- 
tion. 

Journal of the Kansas Medical Society. 

Journal of the Missouri Medical Association. 

Medical Journal and Record. 

Quarterly Cumulative Index. 

Surgery, Gynecology and Obstetrics. 

All of these journals are available for loan 
upon request. 

The report last year showed $114.53 in the 
treasury; the amount on hand this year is 
$299.11. If interest in the library justifies ex- 


penditure of an appropriate amount of these 
funds for new material, this expenditure wil| 
be made. 


TUBERCULOSIS ABSTRACTS 


RESULTS OF PNEUMOTHORAX 


Of fifty sanatoria which volunteered to 
collaborate, twenty-four furnished data on 
pneumothorax sufficiently complete and suit- 
able for study and tabulation. The study di- 
vided itself into two parts; the first was de- 
signed to ascertain in what proportion of pa- 
tients pneumothorax therapy had been attempt- 
ed, the proportion of ‘‘operative failures’ and 
other related information, while the second 
part consisted of detailed case records, the total 
number of which submitted was not so large, 
probably because of the exacting criteria re- 
quired. 

TERMS DEFINED 


To obtain comparable data it was necessary 
to define a number of terms. Intentional termi- 
nation of pneumothorax was assumed when re- 
fills had been allowed to relapse. Termination 
was considered unintentional when obliterative 
adhesions had encroached on the pleural cavity. 
The term pneumothorax treatment required 
that there must be a demonstrable pleural sac 
and the patient must have received at least 100 
c.c. of air or gas at regular intervals over a pe- 
riod of at least three months. 

Very important, not only for this study but 
for consideration of pneumothorax in general, 
was the effort of the Committee to define pre- 
cisely what is meant by effective collapse. 
Keeping in mind clinical, roentgenographic and 
laboratory criteria, the Committee decided that 
the following three conditions should be met, 
or at least two of them, when the third was 
doubtful or not stated: 


1. Disappearance of symptoms. 
2. Disappearance of bacillary sputum. 
3. Demonstrable closure of cavities, espe- 
cially roentgenographically. 
STATISTICAL DATA 


The incidence of pneumothorax reported by 
the sanatoria varied from 1 per cent to 34 pet 
cent with an average of approximately 10 per 
cent. Twice as many females as males received 
pneumothorax treatment and by far the largest 
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umber was between the ages of 20 and 35— 
an age distribution corresponding to the age- 
period of greatest frequency of pulmonary tu- 
berculosis. 

Approximately 40 per cent of the cases 
which received pneumothorax treatment, 
showed considerable cavitation, that is, destruc- 
tion involving the collapsed or ‘‘treated”’ lung, 
and 25 per cent moderate cavitation, making a 
total of about two-thirds having more or less 
marked pulmonary destruction prior to begin- 
ning pneumothorax therapy. 

The contralateral lung appears to have been 
essentially uninvolved in about one-third of 
the cases studied; slight lesions were recorded 
in a little over one-third; and moderate ones 
ina smaller group. Very few cases with con- 
tralateral cavitation were recorded. 

Effective collapse was obtained or main- 
tained in 38 per cent of the cases. In nearly two- 
thirds of the series it was necessary to discon- 
tinue treatment prematurely, most frequently 
because of the development of pleural compli- 
cations. Two factors, small proportion of cases 
susceptible to effective collapse, and forced and 
premature discontinuance of collapse, appear to 
limit most seriously the success of pneumo- 
thorax therapy. 

GENERAL CONCLUSIONS 


Effectiveness of collapse of the diseased areas 
is the greatest single factor in obtaining suc- 
cessful results, whether immediate or more re- 
mote. It seems obvious that valuable time is 
often lost in continuing over a long period a 
poor pneumothorax when other and more 
promising measures are available, or when the 
patient is obviously deriving no benefit from 
the procedure. 

The data furnished no substantial support 
for the common impression that patients under 
twenty years of age respond poorly to collapse 
therapy. In fact, measured by immediate results 
and effectiveness of collapse those under thirty- 
five fare better than those over that age. Wider 
use of pneumothorax in the group under twenty 
seems indicated. 

The later results, in general, assessed one to 
fifteen years after termination of pneumothorax 
treatment, appear distinctly gratifying. Al- 
though a considerable number of patients could 
not be traced, over 70 per cent of those fol- 
lowed were still living and of these three- 
quarters were able to work. Thus, with due 
consideration of its very considerable limita- 
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tions, artificial pneumothorax appears to be 
undeniably one of our most valuable thera- 
peutic measures in the treatment of pulmonary 
tuberculosis. We may further add that from 
this study its discontinuance seems warranted 
in many cases after a reasonably adequate pe- 
riod of effective treatment, which cannot be 
too dogmatically predicted. 

A Survey of Artificial Pneumothorax in 
Representative American Tuberculosis Sana- 
toria, 1915-1930, Peters, Pope, Morriss, Pack- 
ard and Miller, Am. Rev. of Tuber., Jan. 
1935. 


MEDICAL LITERATURE 
Edited by Will C. Menninger, M.D., Topeka, Kansas 


ACNE AND FURUNCULOSIS 

Goodman made the general observation that 
the average salt content of the blood increases 
as the average sugar content decreases. Experi- 
menting in some cases of furunculosis and acne, 
he found that these individuals responded to 
intravenous and locally administered sodium 
chloride in a physiological solution. His first 
injection is 100 cc. which is increased by 50 cc. 
until a maximum of 250 cc. is reached. It has 
caused no ill effects and in many cases it has 
had a very gratifying result. He states that his 
study is only a preliminary report of his clin- 
ical experiences, but believes that his results 
warrant further study and a wider application. 

Goodman, H. Acne and Furunculosis, Preliminary Report 
of Treatment with Physiologic Solution of Sodium Chloride 


Locally or by Intravenous Iniection. The Archives of Derma- 
tology and Syphilology. 31:828-830. June, 1935. 


HEADACHE AFTER ENCEPHALOGRAPHY 

Elsberg and Southerland make a very careful 
study of the relationship between the injection 
of air into the ventricles in encephalography 
and the subsequent headache. They found that 
the headaches most often occurred at the time 
when the injected air had entered the third and 
lateral ventricles, and that the headache was the 
result of a profound disturbance of the normal 
pressure relationships within the ventricles. Be- 
cause of the fact that there is a difference in the 
type of headache and its location depending on 
the location of the air they assumed that by a 
careful observation of these points it might be 
possible to throw light on the mechanism 
which produces headaches under other condi- 


tions. 


Elsberg, C. A. & Southerland, R. W.: The Etiology of 
Headache: I. Headache Produced by the Injection of Air for 
Bull. Neur. Inst. N. Y. $:519-548 (Mar.) 
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MERCURIAL DIURETICS 

Crawford and McDaniel record their studies 
of fifteen patients, all in advanced stages after 
long periods of invalidism. Ten of these pa- 
tients had heart disease and five had cirrhosis 
of the liver. They tried Mercupurin and Salyr- 
gan. With this mercurial diuretics they also 
combined theophylline and in every instance 
produced a satisfactory increase in the urine 
volume without toxic affect. The mercury in 
every case was given intravenously. The com- 
bination of an organic mercurial compound 
with theophylline produced better response 

than the organ mercurial preparation alone. 
Crawford, J. H., and McDaniel, W. S. Some Observations on 


Mercurial Diuretics, Annals of Internal Medicine, Vol. 8 
p. 1266-1273. April, 1935. 


HABITUAL HYPERTHERMIA 

Reimann of the University of Minnesota 
Medical School reports a study of four cases 
of long continued low grade fever. In these 
cases the fever was entirely within the normal 
range of temperature in which, he states, the 
extremes are from 36.1 C (97 F) and 38 C 
(100.39 F). It is his opinion that the tempera- 
ture in certain normal individuals may be regu- 
lated slightly above the usually accepted normal 
level, and in some persons of a neurotic nature 
the elevated temperature is one of the signs of 
their abnormal constitutional type, together 
with other evidence of vaso-cardiac and nervous 
instability. He cautions, however, that this con- 
dition should not be regarded as a neurosis or 
as habitual hyperthermia except after prolonged 
and thorough examination fails to reveal an 
organic basis. He found that antispasmodic 
drugs had no effect on the temperature and like- 
wise the antipyretic drugs fail to lower the 
temperature. 


Riemann, H. A. Habitual Hyperthermia, Archives of In- 
ternal Medicine, 55; 792-808. May, 1935. 


MUSHROOM POISONING 

These writers report four cases of mushroom 
poisoning, dividing the reactions into rapid and 
delayed types. In the rapid type of poisoning, 
the symptoms develop in from one to three 
hours, chiefly excessive salivation, perspiration, 
and lacrimation. Nausea, vomiting, and severe 
abdominal pains and diarrhea occur. The mor- 
tality is low and the patients respond well to 
treatment. In the delayed type, the onset is from 
six to fifteen hours after the ingestion of the 
fungi. Abdominal pains are severe, and nausea 
and vomiting usually extreme. Jaundice nearly 
always occurs and renal damages frequent. The 
mortality is at least fifty per cent. 
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They give the pathological findings in two 
cases and discuss at length the treatment, of 
which there is no very satisfactory treatment at 
the present time except symptomatic, with 
emetics, gastric lavage, high colonic irrigation, 
intravenous sodium chloride solutions, opiates 
for the pains and cramps, and atropine for the 
salivation and lacrimation. 

Vander Veer, J. B., and Farley, D. L. Mushroom Poisonj 


(Mycetismus) Archives of Internal Medicine, 55:773-79¢ 
May, 1935. 


WASSERMANN FAST SPINAL FLUID 


Goodman and Moore review 212 patients 
with neurosyphilis. They divide this group 
into ninety-five patients for whom the reaction 
of the spinal fluid remained persistently posi- 
tive, and 117 for whom the positive reaction 
was reversed by treatment. In a very careful 
analysis of these cases, they come to the con- 
clusion that a persistently positive reaction of 
the spinal fluid does not indicate that the pa- 
tient is going to have a subsequent progression 
or relapse in every case. Further, they state that 
the rate of completeness of reversal of the re- 
action in the spinal fluid cannot be used as the 
sole guide to the optimum duration of treat- 
ment in cases of neurosyphilis. This article is a 
very pertinent one because while every physi- 
cian recognizes the existence of a Wassermann 
fast state in the blood in some cases of syphilis, 
rarely has attention been called to the possi- 
bility of a Wassermann fast spinal fluid. Good- 
man and Moore’s study shows definitely that 
this does occur, but that it cannot be used either 
as an indication to point to a relapse, nor can its 
clearing up necessarily be the sole indication for 
the duration of treatment. 

Goodman, M. J., and Moore, J. E. Persistent Abnormalities 
(Wassermann-Fastness) of the Spinal Fluid in Trea 


Neurosyphilis. The Archives of Internal Medicine. 55 :826- 
833. May, 1935. 


REACTIONS DUE TO PHENOLPHTHALEIN 


In this study, the literature is very carefully 
combed and a study made of the reported cases 
of phenolphthalein reactions. The reports in 
the literature deal mainly with general consti- 
tutional effects and with cutaneous eruptions, 
the latter being quite characteristic. The total 
number of reactions observed is small, if one 
considers the extensive use of the drug. It is 
the author’s opinion that phenolphthalein re- 
actions are due to a particular hypersensitive- 
ness, a specific sensitization which is allergic 
in nature. Most of the cutoneous reactions and 
certain of the general effects were noted after 
the use of a single or occasional average dose 
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of the drug. In nine cases the systemic dis- 
turbances resulted from an overdose and in six 
cases there was a question of possibly cumula- 
tive action. The age of the recipient could be 
excluded as a factor of any importance. There 
were no changes in the chemical or microscopic 
examinations of the blood and urine. 


Abramowitz, E. W. Reactions Due to Phenolphthalein, A 
Study of Their Pathogenesis. The Archives of Dermatology 
Syphilology. 31:777-795. June, 1935. 


BLOOD 
A Review of the Recent Literature 

For anyone who even pretends to be in- 
terested in the blood and its examination, they 
could profit tremendously by reading the re- 
view of the recent literature on this subject by 
the staff of the Thomas Henry Simpson Me- 
morial Institute for Medical Research at the 
University of Michigan, that occurs in the June 
number of the Archives of Internal Medicine. 

This summary covers some eighty pages and 
includes nearly 500 records. It is a most careful, 
painstaking work and covers all phases of blood 
and many of its relationships to diseases out- 


side the hematopoietic system. 


Sturgis, C. C., Isaacs, R., Goldhamer, S. M., Bethell, F. H., 
and Farrar, G. E. Blood, A Review of the Recent Literature. 
Archives of Internal Medicine. 55:1001-1081. June, 1935. 


CARDIOVASCULAR SYPHILIS 

Five authors join here to report a study of 
346 patients with syphilis. Of this number 
41.9 per cent showed positive evidence of cari- 
dovascular syphilis. They classify these patients 
into the periods following the chancre in which 
the patient came for examination, as well as 
estimating the time when the cardiovascular 
disorder arose. It is their impression that in- 
volvement of the aorta begins soon after the 
chancre and discovery ordinarily is delayed 
until there is a development of symptoms re- 
ferable to the heart. Consequently heart failure 
occurs only in those patients in whom syphilitic 
involvement has passed beyond the stage oi 
simple aoritis. Roentgenograms and fluorscopic 
examination provide the most reliable means 
of deciding whether banormality of the aorta 
is present in early syphilis. They believe that 
an examination should be made at least every 
six months or a year, so long as the patient is 
known to have active syphilis. 

This article contains a careful statistical an- 
alysis of these cases which does not lend itself 


to a brief abstract. 


Maynard, E. P., Curran, J. A., Rosen, I. T., Williamson, 
¢. G., and Lingg, C. Cardiovascular Syphilis, Early Diagnosis 
and Clinical Course of Aortitis in Three Hundred and Forty- 
six cases of syphilis. Archives of Internal Medicine. 55 :873- 
894. June, 1935. 
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DISEASES OF THE HEART 

Graybiel and White have presented an ex- 
cellent review of the contributions made dur- 
ing 1934 to the diseases of the heart. This ar- 
ticle is a priceless one for all internists and par- 
ticularly cardiologists. They summarize the 
physiology and experimental pathology, as 
well as pharmacology, electrocardiography, 
roentgenology, incidence and etiology of heart 
disease, arterial hypertension, dissecting aneu- 
rysm of the aorta, valvular heart disease, coro- 
nary heart disease, and congestive heart failure. 
They review some seventy papers in making 
this summary. Perhaps of particular interest are 
the new suggestions in regard to the etiology of 
arterial hypertension reviewing particularly 
the work of Cushing, Kylin, Daniel, Olmer 
and Carbonel and several others. 


Graybiel, A., and White, P. D. Diseases of the Heart, A 
Review of Contributions Made During 1934. The Archives 
of Internal Medicine. 55 :842-870. May, 1935. 


BLOOD FROM THE DEAD FOR TRANSFUSION 


Over a period of more than five years, many 
hospitals in Russia have been experimenting 
with the use of blood taken from cadavers for 
transfusion. This is necessitated because of the 
inability to often get blood for the indigent 
patients who need it very much. In Russia it 
has become a legalized procedure and in this 
method the blood is withdrawn in aseptic jars 
with a solution of sodium citrate, a specimen 
is sent to the laboratory for various tests, and 
the blood is placed in a refrigerator awaiting 
its use. They report that the blood can be pre- 
served up to about twenty-eight days and pos- 
sibly longer, tho they prefer to use it before it 
is more than twelve days old. The blood is 
most preferably obtained from suicides or from 
those dying from traumatism. There is no pref- 
erence as to the age or the sex. In more than 400 
transfusions, they have had very few unfavor- 
able reactions and it is gratifying that they 
always have a sufficient supply of blood at 


very little cost. 


Editorial, Blood From the Dead for Transfusions, Annals 
of Internal Medicine, Vol. 8, p. 1875-1377. April, 1935. 


CUTANEOUS COMPLICATIONS OF GONORRHEA 

The author reviews the literature briefly and 
cites two case reports, in each of which there 
was a local skin infection by the gonococcus. 
The three most common types of skin lesions 
are: an erythema which closely imitates measles 
or scarletina, the purpuric type, and gonorrheal 


Pugh, W. S.: Cutaneous Comaniiontions of Gonorrhea. Clin. 
Med. & Sure, 42 :125-126 (Mar.) 1935. 
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FAMILIAL RENAL GLYCOSURIA 
Brown and Poleshuck report in detail four 
cases of renal glycosuria in which the familial 
nature of the condition is indicated and evi- 
dences given to show that it is a benign condi- 
tion. In all of these cases the glycosuria thresh- 
old ranged between 100 and 110 mgm. of 
sugar in 100 cc. of blood. In spite of persistent 
loss of sugar in the urine there was no loss of 
weight or polyuria in any of these cases. Over a 
period of two years there have been no changes 
in the carbohydrate tolerance as shown by the 
glucose curves. 
Brown, M. S. & Poleshuck, R.: Familial Renat Glycosuria. 
J. Lab Clin, Med. 20:606-608 (Mar.) 1988. 


THE VALUE OF QUARANTINE ON THE 
PEDIATRIC SERVICE OF A HOSPITAL 
In order to test the value of hospital quaran- 
tine a study of three years’ duration was under- 
taken in the Children’s Service of the Fifth 
Avenue Hospital in New York City. During 
this period no quarantine was enforced so that 
admissions and discharges were uninterrupted. 
Instead of quarantine and strict aseptic tech- 
nique, specific convalescent serum was used for 
prophylaxis against all common contagious dis- 
eases in half of the susceptible population of the 
ward. The usual precautions against the spread 
of infection were used. The results of the study 
showed that only 2.1 per cent of the patients 
admitted to the hospital became infected while 
in the hospital, in contrast to 2.2 per cent in 
previous years when a strict quarantine was 
adhered to. It was concluded that the disad- 
vantages of quarantine for a general pediatric 
service were greater than the good achieved by 
its use. 
Park, W. H., Kereszturi, C., & Hauptmann, D.: Prevention 
of Common Contagious Diseases Without Quarantine on the 


Pediatric Service of the oo — Hospital. Am. J. Dis. 
Child. 49:541-542 (Feb.) 1935 


CARDIOVASCULAR STATUS IN DIABETES 


Friedman reports the study of a series of 120 
cases of diabetes mellitus in persons above the 
age of thirty-nine. In this group arteriosclerosis 
was demonstrable in the aorta in 75 per cent 
of the patients and in the retinal arteries in 69 
per cent. The heart was enlarged in 47 per cent; 
hypertension was present in 56 per cent. Female 
diabetic patients outnumber males two or three 
times after the fourth decade of life, and cardio- 
vascular abnormalities are more frequent in fe- 
males. The incidence of cardiovascular disease 
increases with age. The author points out that 
diabetic patients with severe arteriosclerosis and 
a high incidence of cardiovascular abnormalities 
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other than retinitis tend to have a mild dia. 
betes. Rheumatic fever and syphilis are minor 
factors in the development of cardiovascular 
disease in diabetic patients. 

Friedman, G.: Cardiovascular Status of Diabetic Patient, 


After the Fourth Decade of Life. Arch, Int. Med. 55 :371-394 
(Mar.) 1935. 


TUBERCULOSIS IN PREGNANCY 

Floyd, who is the physician-in-chief of the 
Boston Health Department and the Division of 
Tuberculosis, presents a very interesting study 
of the effects of pregnancy on pulmonary tu. 
berculosis and recommends various forms of 
treatment. It is his feeling that the treatment in 
such instances necessitates a pneumothorax or . 
phrenicotomy or the cessation of the pregnancy, 
that the pulmonary treatment must be carried 
out rather early and that the therapeutic abor. 
tion when it is indicated is effective depending 
on the stage of gestation, the choice of the an- 
esthetic, and the simplicity of the surgical pro- 
cedure. He also discusses the advisability of 
sterilization, pointing out that the increased 
sexual activity, common among people with tu- 
berculosis, often makes it desirable. This can be 
done most effectively at the time of the abor- 
tion or at a later period in order to prevent pul- 
monary disintegration or even death from tu- 
berculosis contingent upon recurrent preg- 
nancies. 


Floyd, C.: Pulmonary Tuberculosis in Pregnancy. New 
England J. Med. 212 :879- 385. (Feb. 28) 1935. 


INTRANASAL VACCINE SPRAY 
The author, who is associated with the De- 
partment of Otolaryngology at the University 
of Chicago, reports on a study of eighty-one 
patients in whom he attempted immunization 
by means of vaccine applied locally to the nasal 
mucus membranes. The previous reports on 
prophylaxis against the common cold by sub- 
cutaneous vaccination have been disappointing. 
In this study which was uncontrolled by any 
other series of cases, he obtained good results 
in seventy-eight per cent, fair results in three 
per cent and no improvement i in nineteen per 
cent of the cases. 
Walsh, T. E.: Intranasal Vaccine Spray: Its Use for Pro- 


phylaxis Against the Common Cold. Arch. Otolaryng. 21:147- 
153 (Feb.) 1935. 


THE SCHILLING HEMOGRAM IN APPENDICITIS 

The writers of this article, Carlson and 
Wilder, of the Department of Surgery of the 
University of Minnesota, report a study of the 
Schilling hemogram in one hundred and seven 
patients with appendicitis. The Schilling hemo- 
gram is a method of recording the reaction of 
the bone marrow to infection or to toxic 
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stimuli. In this account the lymphocytes, mon- 

es, eosinophils, and basophils are listed as 
in the Ehrlich differential count, but the neu- 
trophils are further classified into segmented 
forms, stab cells, juvenile cells and myelocytes. 
In infectious diseases neutrophils enter the 
blood stream in earlier stages of development 
than normally so that there is an increase in 
the number of stab cells and juvenile cells and 
even myelocytes may appear, the presence of the 
latter indicating a severe infection. Using this 
count these authors come to the conclusion that 
itis superior to the total leukocyte count and to 
the early differential count in estimating the 

nce or severity of an infection. They re- 
gard the Schilling hemogram as a better index 
of the severity of the disease than either the 
temperature or the pulse rate. As in other simi- 
lar estimations of the blood picture, they define 
an increase in the number of nonsegmented 
neutrophils as a ‘‘shift to the left’’; such a shift 
indicates a bad prognosis though not necessarily 
afatal one. 


Carlson, H. A., & Wilder, L.: The Schilling Hemogram in 
Appendicitis. Arch. Surg. 30:325-335 (Feb.) 1935: 


MEDICAL ECONOMICS 
_ Edited by Medical Economics Committee 


INDIGENT MEDICAL CARE 
F. L. LOVELAND, M.D. 
Topeka, Kansas 


Dr. Henry S. Pritchett says, ‘“No Govern- 
ment can lift from the shoulders of the indi- 
vidual his responsibility to meet the risks of 
civilized life without destroying that spirit of 
independence and manliness which is the vital 
principle of a republic. The danger which faces 
the United States of America as well as other 
governments which attempt to solve the prob- 
lem of individual protection through the agency 
of government, lies in the universal tendency 
wherever governmental aid is extended or gov- 
ernmental co-operation attempted, to unload 
the entire problem of support on the co-operat- 
ing governmental agency. In our country and 
under our conceptions of freedom it is clear 
that these problems of social relief must be 
worked out by each group in the body politic 
with no governmental aid other than that of 
advice. Whenever the day comes that great 
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groups of citizens either in the professions or 
in the ranks of labor begin to lean upon the 
government for their protection against the 
hazards of life the whole character of our con- 
ception of individual freedom will have 
changed.” 


In attempting to work out a plan having to 
do with the care of the indigent sick within the 
confines of our state, your Committee on 
Medical Economics have found themselves to 
be in complete accord with the above-quoted 
philosophical utterance of Dr. Pritchett. It has 
been said that if we destroy personal responsi- 
bility we wreck individuality. Too frequently 
has humanitarian legislation attempted to re- 
lieve poverty with its attendant ills by substi- 
tuting social responsibility for personal respon- 
sibility. We believe medical foundations to be 
adequate and secure; that medical super-struc- 
tures erected upon these foundations have with- 
stood the test of time and that today the 
American people are receiving the best medical 
attention obtainable in the world; we also be- 
lieve, economically speaking, that additional 
building upon these foundations must provide 
against the recurrence of present-day miseries 
and guarantee insofar as it is humanly possi- 
ble, a degree of economic security both medical 
and otherwise compatible with future progress. 


With particular reference to the care of di- 
rect relief patients it is oft-times impossible to 
avoid substituting social responsibility for per- 
sonal responsibility for the reason that a high 
percentage of this class are un-workable. Men- 
tal and physical defects have contributed to 
their incapacitation and the laws of our state 
make provision for them by making it manda- 
tory upon our county governments to provide 
relief necessities for them. Since the close of 
the World War the number of direct relief 
patients has increased immensurably and our 
antiquated systems providing medical relief for 
the indigent sick have proven to be utterly in- 
adequate to cope with present day emergencies. 
The plan submitted by your Committee on 
Medical Economics and approved by the House 
of Delegates at the last annual meeting of the 
Kansas Medical Society contemplates making 
our county medical societies the official unit 
within the county whose duty it shall be to 
safeguard the health of these people thereby 
providing for them a free choice of physician. 
The character of service possible under such a 
plan will aid in a material way in rehabilitating 
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at least a few of these unfortunate individuals. 
The county medical societies will be reimbursed 
for this service by the county commissioners on 
the basis of $1.00 per month per direct relief 
family. The county medical society shall desig- 
nate one of its members to serve as county 
health officer. Members of the county medical 
society shall serve as county physicians. The 
plan is not concerned with the ultimate divi- 
sion of funds paid into the treasury of the 
county medical society. 

Your Committee has attempted to apply the 

above-quoted philosophy to the plan insofar 
as it relates itself to the care of the work relief 
groups classified for the period of the emer- 
gency as indigent. We are advised that this 
group will be placed on a graduated salary basis 
on or about August 1, 1935. We believe that 
the possibility of rehabilitating a high per- 
centage of these workers is great. They must be 
encouraged to maintain themselves within the 
scope of their budget. They must be educated 
to the point of realizing that medical care for 
themselves and their families is of utmost im- 
portance and that if they are to have such pro- 
tection they should be willing to provide for it. 
Under the provisions of the plan these workers 
would voluntarily contribute $1.00 per month, 
per relief case, for medical service. This money 
to be paid to the county poor commissioner the 
first of each month thereby entitling him to 
receive a medical service card which properly 
endorsed may be presented to the physician of 
his choice within the county medical society 
further entitling him or members of his family 
to medical service for the month. The county 
commissioners would hold in trust all funds 
thus collected until the end of the month at 
which time they would be deposited in a local 
bank to the credit of the county medical so- 
ciety. 

This plan is not a remedy sufficiently potent 
to cure all of our medical economic ills related 
to the care of the indigent sick. In fact, your 
Committee is keenly aware of many difficul- 
ties that may arise from time to time. However, 
we believe it to be ethically and economically 
sound and worthy of trial. Adjustments will 
have to be made to meet unusual situations 
arising within a given county. The appeal 
board consisting of two physicians and the 
county poor commissioner will encounter many 
instances of malingering on the part of patients, 
many calls for unnecessary service, etc., as well 
as some embarrassing situations brought 
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about by the physicians themselves, but aij 
such problems can be solved in due time. 


It is not sufficient for a few members of ; 
county medical society to become fired with 
an enthusiastic desire to adopt the plan, the 
move must be made by the society as a whole. 
A spirit of co-operation is essential if the plan 
is to succeed. New machinery must be installed 
within the society to provide for funds accry. 
ing to the society as well as their ultimate dis. 
tribution. Adoption of the plan means work 
for the county medical society. If we are un. 
willing to work let us not adopt the plan. If 
you have determined within your society that 
some change in the method of caring for the 
indigent sick is desirable, communicate with 
the officers of your State Society or some mem- 
ber of your Committee on Medical Economics 
and some plan suitable to your needs can be 
put into operation without further delay. 


Representatives of the Medical Economics 
Committee recently attended meetings of Reno, 
Coffey, Washington, Osborne, Central Kan- 
sas, and Wyandotte counties for a discussion 
of the committee’s per capita plan for indigent 
medical care. 

In Osborne County a joint meeting was 
held with the county. commissioners wherein 
an agreement was reached for the installation 
of that plan on August 1 for both direct relief 
and work-relief clients. In Coffey County a 
meeting with the commissioners resulted in an 
agreement for similar operation of the plan. 


The other counties are also engaged in dis- 
cussing the plan with their commissioners or 
are studying various phases of its applicability. 

After carrying on experiments with this 
work in the above counties and receiving favor- 
able results, the Committee feels encouraged 
to go on and put this plan into general usage. 
Officials in the Kansas Emergency Relief Com- 
mission have stated that they believe the plan 
workable and have suggested that each county 
medical society attempt to complete arrange- 
ments with their county commissioners in 
their counties. The Committee therefore be- 
lieves, that most prerequisites have been com- 
pleted for the presentation of the plan and in- 
tends in the near future to forward bulletins 
to the county society officials outlining all de- 
tails, a suggested contract, and methods that 
might be used for its installation. 
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Inter-scholastic debate authorities have se- 
lected the question ‘Shall America Have So- 
dalized Medicine and Health Insurance’ as 
the official question to be debated during the 
ensuing year. This will mean that most Kan- 
ss high schools, and colleges will, on approxi- 
mately September 1, commence study and 
preparation of material for and against this 
question. The Medical Economics Committee 
intends to recommend to the Council that the 
central office assemble and forward to all de- 
bate coaches in the state pamphlets and in- 
formation showing the many fallacies result- 
ing to the public from compulsory forms of 


health insurance and state medicine. The Com- — 


mittee also intends to recommend to individual 
members that they offer to assist students in 
analyzing this material and in preparation of 


lectures. 


One of the most interesting announcements 
made at the recent American Medical Asso- 
cation House of Delegates meeting in Atlantic 
City pertained to the fact that the American 
College of Surgeons had adopted the platform 
on the subject of health insurance advocated 
by A.M.A. and that henceforth it intended to 
coincide its views with that organization. It 
was stated that additional study on the part of 
the committees of the American College of 
Surgeons had found the platform more sound 
in principle than their present one. 


Study has been commenced by the Medical 
Economics Committee on problems involved in 
semi-indigent care, credits, and collections 
which it believes are even of more importance 
than those presented in indigent medical care. 
As soon as the developments are under way 
toward handling the indigent situation, it pro- 
poses to spend a greater proportion of its time 
in this field, and hopes to present systems and 
methods wherein present difficulties along this 
line can be minimized. 


President’s Page 

(Continued from Page 326) 
tian and affect his economic life that it mat- 
ters not how the economist may classify him or 
theorize as to his income, each must work out 
his own salvation. And whatever measure of 
success we achieve must be through and by our 
own efforts. 


J. F. HAssic, M.D. 
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Anaphylactic Shock from the Use of Pituitrin 
(Continued from Page 323) 


few days later she was deliberately given one- 
fifth cc. of pituitrin which in a few minutes 
produced the same symptoms though to a lesser 
degree of severity and was relieved by one- 
fourth cc. of 1-1000 adrenalin hypodermically. 
Of this experience the patient stated her sensa- 
tions were the same as the two former ones. 

James Hasson, in the British Medical Jour- 
nal, February 8, 1930, reports a similar reac- 
tion, though the drug was given in a case of 
lupus erythematosus with impairment of the 
pituitary gland. 

Dr. Frank A. Simon in the Journal of the 
American Medical Association of March 23, 
1935, reports a similar reaction in an obstetrical 
case. 

In our case the reaction was sudden and se- 
vere. We did not have the opportunity to take 
blood pressure readings or to give intravenous 
treatment. The adrenalin was at hand and was 
used with, apparently, very prompt and satis- 
factory results. 


NEWS NOTES 


THE BRINKLEY DECISION 

An official copy has recently been received of the 
opinion handed down by Judge Tillman D. Johnson in 
the United States District Court case of John R. Brink- 
ley versus J. F. Hassig, et al. Although the complete text 
of the decision, in favor of the Board of Medical Ex- 
amination and Registration, would be of interest, space 
does not permit a verbatim reproduction of its thirty- 
two single spaced typewritten pages and thus the fol- 
lowing summary has been prepared: 

Brinkley, as plaintiff, had asked that ‘‘the court de- 
cree the statute described in this petition to be void and 
invalid and that the order of the Board of Medical Ex- 
amination and Registration, acting under color of said 
statute revoking plaintiff's license to practice medicine 
and surgery described herein be declared null and void, 
and that the proceeding and order of said Board be de- 
creed and adjudged as without due process of law, 
arbitrary, oppressive and prejudiced, and void, and that 
defendants be permanently enjoined from seeking to 
enforce the order of the Board.” 

History of the action is cited as follows: ‘“‘John R. 
Brinkley on the 15th day of February, 1916, was granted 
a license to practice medicine in the State of Kansas. On 
the 28th day of April, 1930, written charges signed by 
Dr. L. F. Barney of Kansas City, Kansas, against Dr. 
Brinkley, were filed with the State Board of Medical 
Examination and Registration charging him with divers 
offenses and praying the revocation of the license to prac- 
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tice medicine in the State of Kansas granted him on the 
15th day of February, 1916. On May 7, 1930, Dr. 
Brinkley commenced an action in the District Court of 
Shawnee County, Kansas, to enjoin the Board of Medi- 
cal Examination and Registration from hearing the 
charges against him filed with the Board. The district 
court sustained the demurrer of the Board to his com- 
plaint, and Dr. Brinkley appealed the case to the Supreme 
Court. That court affirmed the judgment of the district 
court on June 13, 1930. On July 15, 1930, the hearing 
of the charges by the Board was commenced and evidence 
introduced by the respective parties.”’ 


Following this an account was given of the action of 
the Board on September 17, 1930, in cancelling Brink- 
ley’s license upon grounds of gross immorality and un- 
professional conduct, and of Brinkley’s appeal to the 
United States District Court. 


Judge Johnson, in considering Brinkley’s contention 
that authority extended to the Board by the Medical 
Practice Act impaired his rights of due process of law 
under the 14th Amendment to the Constitution of the 
United States, then considers the opinion of the Kansas 
Supreme Court in the same case. After discussion of that 
opinion, he states ‘“This Court is not bound, in my 
opinion, by that decision in respect to objections on con- 
stitutional grounds to the validity of the statute. I con- 
ceive the opinion of that court to be entitled to fair con- 
sideration in determining that question. After such con- 
sideration I feel fully justified in adopting the language 
of the opinion that: ‘When the statute is interpreted in 
the manner indicated, it does not deprive a license against 
whom complaint is made of due process of law,’ within 
the meaning of the 14th Amendment.” 

The second ground urged by Brinkley was that the 
Board acted “‘arbitrary, capriciously, and oppressively.’’ 
Of this, Judge Johnson says, “This statement, if true, 
unquestionably entitles the plaintiff to the relief prayed 
for. Alleged arbitrary, capricious, and oppressive actions 
by the Board are stated and discussed in the council's 
brief. The consideration of these matters will be greatly 
limited, I believe, by a re-statement at this time of the 
viewpoint of the court given expression at the trial to 
the effect that the charges contained in this complaint 
filed before the Board—if not when formulated and in- 
corporated in the complaint make weights or background 
—hbecame such in the progress of the hearing before the 
Board. These charges relate to alleged offenses, the 
earliest in 1916, the latest in 1925. Except for the mat- 
ters alleged in charges 9, 10, 11 the complaint filed 
with the Board on April 28, 1930, would never have 
been filed at all. Charges 9, 10, 11 were the charges 
stressed at the hearing before the Board and at the trial 
before this court, and I have no doubt it was in respect 
to these that the Board found Dr. Brinkley ‘has been 
and is guilty of gross immorality’, and has been and is 
guilty of unprofessional conduct.” 

Charge 9 is then described as applying to Brinkley’s 
alleged compound operation, his two phase operation, 
and his four phase operation; to the Board’s disbelief 
of their benefit; and to the exorbitant fees charged there- 
for. 

In commenting on this charge, Judge Johnson says: 
‘For convenience in reference I shall hereafter refer to 
operation designated, compound operation, as A, the 
second phase as B, and the fourth phase as C. From 
these definitions are learned that in each of the three 
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operations described, Dr. Brinkley injects into th 
‘seminal versicles’ through the ‘vas deferens’ a mercuro. 
chrome solution’ for its germicidal properties’. The med. 
ical men testifying against Dr. Brinkley did not, I believe 
criticize the manner of injection of the mercurochrom 
solution or its possible antiseptic value. The second step 
of A is the third step of C. It consists in ‘taking a portion 
of muscle or fascial tissue in the scrotum containing ay 
artery and a nerve and suturing it into the epididymis or 
in the testicle’. This operation was criticised and de. 
clared by medical men, both in the hearing before the 
Board and at the trial of this suit, as without value— 
even if the suturing of the muscle of the scrotum to the 
testicle was successful. Step 3 of A and step 4 of C are 
the same and consist in ‘implanting the gland tissue 
underneath the covering of the epididymis or in the 
testicle.’ This operation was criticised and declared by 
medical men testifying against Dr. Brinkley before the 
Board and in this court to be without any value what- 
ever. The second step of B is also the second step of C 
and consists of: “The removal of the vas deferens, the 
tube which runs from the testicle up to the seminal 
vesicles and continues until it joins with the urethra, 
taking out as many inches of it as can be done’. Asa 
means of producing sterility, I believe, was not a subject 
of criticism by the medical men testifying against Dr. 
Brinkley either before the Board or at the trial of this 
suit. Council for the plaintiff in their brief quote state- 
ments from various medical books in evidence before the 
Board supporting the contentions of Dr. Brinkley and 
indicating the belief of the authors in their value and 
thus justifying the practice of Dr. Brinkley in their per- 
formance. It appears from the statement of Dr. Brinkley 
given before the Board that the primary purpose of all 
his operations was the reduction of the enlargement of 
the prostate gland, an ailment apparently quite common 
with middle aged and elderly men. He enumerated and 
claimed other benefits resulting incidentally it seems from 
these operations and the resulting improvement in the 
prostate gland. There was an irreconcilable conflict in 
the evidence given by the prosecution and by Dr. Brink- 
ley respecting the value of any of these several operations 
performed by him. It was not, of course, within the 
power of the Board, though disagreeing with Dr. Brink- 
ley and his witnesses and other evidence produced by him 
tending to support his contention, to remake his license 
because of such disagreement. A mere difference of opinion 
respecting the value of any or all of the operations per- 
formed by Dr. Brinkley in his practice, no matter how 
decidedly held or maintained by the members of the 
Board, would not in my opinion justify the revocation 
of his license to practice medicine in the state, and had 
Dr. Brinkley confined himself in his practice to the usual 
methods of reputable physicians, no charges probably 
would have been filed against him.”’ 


Stenographic account of Brinkley’s radio talks, and 
samples of his mail advertising are then listed as the basis 
for charges 10 and 11, about which the court further 
states: ‘‘It is I think perfectly apparent from these quo- 
tations that Dr. Brinkley made the practice of medicine 
a business, adopting the usual present day methods of 
propaganda by the use of the mail and the radio for its 
development and extension. These methods are not only 
in conflict with the ethics of the profession but are in 
my opinion in conflict with the best interests of the pub- 
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‘ormed by him at the hospital for the amelioration 
of the prostate gland or of the benefits to individuals 
ysing prescriptions given through radio broadcasting, the 
possibilities of injury to the general public resulting from 
such methods are so apparent if such practice became 
general and usual that its mere statement is, I think, suf- 
ficient. I think under the general terms of the statute 
the Board is empowered to protect the public against 
conduct which is clearly against public interest and 
therefore necessarily unprofessional, the same as if the 
fegislature had specifically denounced and prohibited such 
practice and that members of the Board were not dis- 
qualified because they knew of his methods prior to the 
hearing and condemned them. Dr. Brinkley’s methods 
were so notorious that ignorance of them by the Board 
was an impossibility. As I view it such knowledge com- 
pelled condemnation.” 

“Council for defendants will prepare findings and 
form of decree in conformity herewith, and after service 
upon opposing council, file the same with the clerk of 
the court.”” 


PWA HOSPITAL PROJECTS 


Several inquiries have been received as to the oppor- 
tunities for construction of hospitals through assistance 
of Public Works Administration funds. The following 
information has been assembled on this subject: 

Hospital projects are among those that may be ap- 
proved for construction with PWA funds. Titles to the 
hospitals must be vested in a public body, which in Kan- 
sas usually means municipalities by reason of certain legal 
restrictions imposed upon counties for issuance of bonds. 
Mr. R. E. Lawrence, state director of the Kansas PWA, 
New England Building, Topeka, will furnish application 
forms to any interested city officials which may then be 
turned for approval or rejection by his office. If ap- 
proved, PWA will furnish 45 per cent of the necessary 
construction cost, and will finance long term city bonds 
for the remaining 55 per cent. 


NEW SOCIETIES 

Two new county medical societies have been formed 
in the counties of Chautauqua and Pottawatomie during 
the past month. The societies have each started regular 
meetings and have elected officers to serve for the ensuing 
year. Officers for the Chautauqua organization are as 
follows: Dr. E. A. Marrs, Sedan, president; Dr. Estella 
Edwards, Cedarvale, vice-president; Dr. Ralph S. Cas- 
ford, Sedan, secretary-treasurer. Those elected for Potta- 
watomie are: Dr. Benjamin J. Brunner, Wamego, presi- 
dent; Dr. L. W. Cazier, Wamego, secretary-treasurer. 


NEW LICENSEES 
The following is a list of the graduates who passed 
the examination in June given by the Board of Medi- 
cal Examination and Registration: 


REPORT OF EXAMINATION FOR LICENSES TO 
PRACTICE MEDICINE 


Harry Oscar Anderson, Rush Medical College. 
Frank Edwin Treharne, Rush Medical College. 
Edgar Emmet Anderson, University of Nebraska. 
Burhl Babbitt Gilpin, Jr., University of Nebraska. 
Martin Joseph Rucker, University of Nebraska. 
Robert William Bobe, University of Washington. 
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Edwin Lyle Campbell, University of Colorado. 
Everette Lucius Cooper, Loyola University. 
Francis Clinton Shepard, Loyola University. 
Leo Kyle Crumpacker, Northwestern University. 
Lucius Elkanoh Eckles, Harvard Medical College. 
Eliot Nichols Freeman. Jr., Jefferson Medical 


College. 


Robert Orestes Garlinghouse, University of Penn- 


sylvania. 


William Wyman Lanore, University Pennsylvania. 
Sherman Lewis Alisky, University of Kansas. 
Leonard Otho Armantrout, University of Kansas. 
Charles William Amos, University of Kansas. 
Spencer Harwood Boyd, University of Kansas. 
Murray White Ballinger, University of Kansas. 
Francis Henry Buckmaster, University of Kansas. 
Maxwell Glen Berry, University of Kansas. 
Archie William Butcher, University of Kansas. 
Harry Klinock Cohen, University of Kansas. 
Frederick Bernard Carlson, University of Kansas. 
John Alfred Dillon, Jr., University of Kansas. 
Carl Enna, University of Kansas. 

Frank Charles Eaton, University of Kansas. 
Veryle Elson, University of Kansas. 

Ray Dayton Fraker, University of Kansas. 
Hubert Michael Floersch, University of Kansas. 
Clifford Leon Fearl, University of Kansas. 
Robert Bresette Gorman, University of Kansas. 
Abigail Hayden (F), University of Kansas. 

Tom Reid Hamilton, University of Kansas. 

David Duncan Holaday, University of Kansas. 
Calvin Wilbur Henning, University of Kansas. 
Herman Frederick Janzen, University of Kansas. 
Emory Orville King, University of Kansas. 

Stuart Dawson King, University of Kansas. 

Carl Delano Leonard, University of Kansas. 
Emilio Reyes Lucas, University of Kansas. 
Merrill E. Liston, University of Kansas. 

John Charles Lynch, Jr., University of Kansas. 
Daniel Eugene Liddy, Jr., University of Kansas. 
Maurice Vincent Laing, University of Kansas. 
Chester Emory Lee, University of Kansas. 

David Taylor Loy, University of Kansas. 

Henry Homer Loewen, University of Kansas. 

Lee Herman Leger, University of Kansas. 

Harold Bruce Melchert, University of Kansas. 
Cornelius Martin Mills, University of Kansas. 
Richard Stewart McKee, University of Kansas. 
Raymond Elias Nelson, University of Kansas. 
Ingall Howard Neas, University of Kansas. 
Frederick Keith Oehlschlager, University of Kansas. 
Robert Emil Pfuetze, University of Kansas. 
Jacob A. Pinsker, University of Kansas. 

Lowell Edwards Riller, University of Kansas. 
Kermit Jewell Ryan, University of Kansas. 
Harry Archer Rock, University of Kansas. 
Maurice Richard Richter, University of Kansas. 
Emmerich Schulte, University of Kansas. 

John Frank Stanley, University of Kansas. 

John Thomas Schnebly, University of Kansas. 
William Reginald Sullivan, University of Kansas. 
Darrel Thomas Shaw, University of Kansas. 
Alonzo Allen Towner, University of Kansas. 
Harold Scott Van Ordstrand, University of Kansas. 
Thornton Lewis. Waylan, University of Kansas. 
Leo Louie Wenke, University of Kansas. 

Geo. Alvin Walker, University of Kansas. 
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Robert C. Winslow, University of Kansas. 
Lennel Irwood Wright, University of Kansas. 
Lucien Andrew Watkins, University of Kansas. 
Maurice Lee Woodhull, University of Kansas. 
Frederick William Waknitz, University of Kansas. 
Lewis Barrick Wilson, University of Kansas. 
Ralph Ersel White, University of Kansas. 

Esther Beatrice Winkleman (F), University Kansas. 
Merle Lemul Whitney, University of Kansas. 

Paul Bernard Young, University of Kansas. 

Leon Ward Zimmerman, University of Kansas. 
Delphos Otto Coffman, Northwestern University. 


REPORT OF LICENSES TO PRACTICE MEDICINE 
GRANTED BY RECIPROCITY OR BY 
ENDORSEMENT OF CREDENTIALS 


Edgar Allen Pickens, University of Tennessee. 

Francis Ignatius Stuart, Creighton Medical College. 

Harry Clemons Lapp, Harvard Medical College. 

Earl Everet Feind, University of Nebraska. 

Rignald Gordon Morris Ehlers, Sr., University of 
Maryland. 

Benjamin George Dyer, Drake University. 

Karl Edwards Voldeng, State University of Iowa. 

John William Wilhoit, St. Louis University. 

Herman Christof Klicever, Rush Medical College. 

Laurence Grant Balding, University of Illinois. 

Osee May Dill (F), University of Indiana. 

Robert Manning Carr, Northwestern Medical 
College. 

Daniel Vincent Dougherty, Johns Hopkins Medical 
College. 

Raymond Allen Schwegler, University of Minnesota. 

D. Evelyn Miller (F), University of Nebraska. 


MEMBERS 


Dr. Fred E. Angle, Kansas City, read a paper on 
“Brucellosis” at the annual meeting of the American 
Medical Association held in Atlantic City, in June. His 
paper was based on his personal experience with 100 cases 
of the disease over a period of seven years. 


Dr. C. E. Coburn, Kansas City, was elected as 
president of the Kansas State Board of Health at Topeka, 
June 28. He has been practicing in Kansas City for the 
past thirty-five years. 


Dr. Murray Eddy, Hays, was appointed county health 
officer for Ellis county during the ensuing year. 


Dr. Marshall Hyde, Larned, has gone to Peabody to 
establish a practice, after serving as a physician at the 
Larned State Hospital for the past year. 


Dr. W. S. Lindsay, Topeka, whose article on ‘‘Epi- 
lepsy’’ was published in the June issue of the Journal, 
had the honor of having it reprinted in Southern Medi- 
cine and Surgery, the official publication of the North 
Carolina Medical Society. 


Dr. R. R. Melton, is moving to Marion where he 
will establish a practice. He has been in Halstead asso- 
ciated with the hospital there for the past two years. 


Dr. Thomas G. Orr, Kansas City, was a guest of the 
Minnesota State Medical Association which met in joint 
session with the medical section of the American Asso- 
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ciation for the Advancement of Science in Minneapolis 
June 23 to 27. Dr. Orr presented an address on ‘‘Veno. 
clysis: A Consideration of Its Possible Dangers.’ 


Dr. Eugene Pile has opened an office in Arkansas City, 
He has been practicing medicine in Kansas for fifty yearn 
and has the distinction of being one of the oldest pra. 
ticing physicians in the state. He was formerly located 
at Ashton. 


Dr. Fred E. Rogers, formerly of Kansas City, hy 
moved to Linn where he will take over the office ang 
practice of Dr. R. B. McVay, who is moving to Chy 
Center, to start practice there. 


Dr. H. F. Spencer, who has just completed his jp. 
ternship at St. Margaret’s Hospital, in Kansas City, has 
gone to Garnett where he will start his practice. 


Dr. W. M. Tate, formerly of the Hertzler Clinic at 
Halstead, is now practicing in Peabody, occupying th 
offices of the late Dr. C. L. Appleby. 


A paper on “‘Electrocoagulation of Tonsils,”’ by Dr, 
G. F. Zerzan, Holyrood, was printed in the June issue 
of the Archives of Physical Therapy, X-Ray, Radium, 
the official journal of the American Congress of Physi- 
cal Therapy. 


NEW BOOKS RECEIVED 
THE DOocTor’s BILL by Dr. Hugh Cabot, Mayo 
Clinic. Published by the Columbia University Press, 
New York, at $3.00 per copy. 


SURGICAL CLINICS OF NORTH AMERICA, Chicago 
Number, Volume 157 Number 3, June 1935. Published 
by the W. B. Saunders Company, Philadelphia, at 
$12.00, paper; $16.00, cloth. 


A TEXTBOOK OF CLINICAL NEUROLOGY by Dr. 
Israel S. Wechsler, professor of clinical neurology, Co- 
lumbia University, New York. Published by the W. B. 
Saunders Company, Philadelphia, at $7.00 per copy. 


1000 QUESTIONS AND ANSWERS ON T. B. by Dr 
Fred H. Heise, medical director, Trudeau Sanitorium. 
Published by the Journal of the Outdoor Life, New 
York, at 75c per copy. 


ARTHRITIS AND RHEUMATOID CONDITIONS, Their 
Nature and Treatment, by Dr. Ralph Pemberton, pro- 
fessor of medicine in the graduate school of medicine, 
University of Pennsylvania. Published by Lea and 
Febiger, Philadelphia, at $5.00 per copy. 

OBJECTIVE AND EXPERIMENTAL PSYCHIATRY by 
Dr. O. Ewen Cameron, instructor in psychiatry, Johns 
Hopkins University. Published by the MacMillan Com- 
pany, New York, at $3.00 per copy. 

MEDICINE IN THE MIDDLE AGES by Dr. David Ries- 
man, professor of history, of medicine, and professor 
emeritus of clinical medicine University of Pennsylvania. 
Published by Paul B. Hoeber, Inc., New York, at $5.00 
per copy. 

DISEASES OF THE THYROID GLAND by Dr. Arthur E. 
Hertzler, chief surgeon, Halstead Hospital, Halstead, 
Kansas. Published by the C. V. Mosby Company, St. 
Louis, Missouri, at $7.50 per copy. 
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MORBIDITY REPORT 


New communicable disease cases in the state as 
compared with last month are reported by the 
Kansas State Board of Health as follows: 

Month ending Month ending 
Disease July 6 June 8 
Measles 2390 
Whooping cough 
Mumps 
Pneumonia 


Chickenpox 
Smallpox 
Syphilis 
Influenza 
Gonorrhea 
Diphtheria 
Typhoid Fever 
Undulant Fever 
Meningitis 
Erysipelas 


Encephalitis 
Poliomyelitis 
Vincent's angina 
Tetanus 
Pink-eye 


DEATH NOTICES 


Gustav A. Koerber, 60 years of age, died at his home 
in Hoisington, May 31. He was born in Germany in 
1874 and received part of his education there, coming 
to the United States and entering the University of Ne- 
braska in 1893. He later returned to Munich and re- 
ceived his diploma there. While in Munich he studied 
under the late Dr. Geheimrath F. von Winchel, private 
physician to Emperor Wilhelm II; Dr. E. W. von Beh- 
ring, discoverer of the diphtheria anti-toxin, and Pro- 
fessor Wilhelm Konrad Roentgen, discoverer of the x-ray. 
Upon his return to the United States he became a pro- 
fessor at the University of Nebraska, later moving to 
Russell, where he stayed seventeen years, then went to 
Hoisington, where he practiced until his death. He was 
a member of the Barton County Medical Society. 


MALINGERING 


The State Board of Administration has made public 
a report concerning its investigation of the recent peni- 


tentiary mutiny at Lansing. Of interest to physicians is. 


that part of the report which deals with the demand of 
convicts for ‘‘more adequate medical attention.” 

The statement is made that all phases of the prison 
medical service have been carefully investigated, and that 
prisoners were interviewed for evidence of instances 
wherein necessary treatment had been refused, or wherein 
treatment had been negligently administered. The Board 
concluded that no such instances could be found, that 
the present service is adequate in every detail, and that 
complaints were based upon restrictions which were 


reasonably imposed by reason convicts had devise 
methods of feigning illness to escape work. 


COUNTY SOCIETIES 


The Brown County Medical Society held a dinng 
meeting in Hiawatha on June 28 with the newly oy. 
ganized Northeast Kansas Dental Association. After dip. 
ner the medical-dental societies met for a business ang 
scientific meeting and Dr. C. L. Hustead, Falls City, djs. 
cussed ““The Management of Post-operation Complica- 
tions.’ Mr. A. L. Peterson, Topeka, spoke on ‘‘Medical. 
Dental Jurisprudence.’’ The next meeting was held on 
July 18 at Lake Hiawatha, and was the annual picnic 
of the societies. All doctors and dentists of Nemaha 
Brown, Doniphan counties of Kansas, and Richardson 
county, Nebraska, were invited and golf matches for both 
the doctors and their wives were arranged. 


Members of the Butler-Greenwood County Medical 
Society held a dinner meeting in El Dorado on June 2| 
with Dr. R. M. Brian, El Dorado, as the principal 
speaker. His paper was titled ‘‘Encephalitis Lethargica, 
its Complications and Sequelae.’’ Dr. R. B. Earp, El Do- 
rado and Dr. Samuel Mallison, Augusta, also gave short 
talks. 


Discussion of medical care for the indigent poor was 
the principal topic at a meeting of members of the Coffey 
County Medical Society and the county commissioners 
on June 27 in Burlington. Dr. F. L. Loveland, Topeka, 
and Clarence G. Munns, Topeka, were speakers. 


Dr. R. L. Ferguson, Arkansas City, conducted the 
meeting of the Cowley County Medical Society in a dis- 
cussion of ‘‘Medical Care of the Indigent,’’ on June 20, 
in Arkansas City. 


Twenty doctors were present at the meeting of the 
Crawford County Medical Society in Pittsburg on June 
27 to hear Dr. Riletta Fritz speak on ‘‘Dementia Prae- 
cox.” 


The Dickinson County Medical Society held a dinner 
meeting in Hope on July 18 with papers by Dr. L. G. 
Heins and‘Dr. Theodore Kroesch as the principal speakers. 
Dr. Heins’ paper was on ‘Diseases of the Coronary Ar- 
teries’’ and Dr. Kroesch’s on ‘‘State Medicine.’ A com- 
mittee was appointed on economics to cooperate with the 
state committee and included Drs. S. N. Chaffee, Heins 
and Kroesch. 


At a meeting of representatives of the Central Kansas 
counties in Hays on July 10, application of the Medical 
Economics Committee’s plan for indigent care in those 
counties was discussed. : 


Members of the Golden Belt Medical Society held their 
regular quarterly meeting in Manhattan on July 11. The 
program began at three o'clock in the afternoon with a 
skin clinic conducted by Dr. Ernest H. Decker, Topeka. 
Following this Dr. W. M. Reitzel, Manhattan, gave 4 
talk on ‘Bladder Neck Obstructions;’’ Dr. Raymond 
Gelvin, Concordia, talked on ‘“Transurethral Prostatec- 
tomy Its Progress and Possibilities;"’ Dr. Ray M. Balyeat, 
Oklahoma City, gave a paper on ‘“The Therapeutic Value 
of the Intratracheal Use of Iodized Oil in the Treatment 
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of Intractable Asthma;’’ ‘Diagnosis and Treatment of 
Infections of the Hand” by Dr. Allen B. Kanavel, Chi- 
cago. 


The Labette County Medical Society were guests of the 
Mercy Hospital staff in Parsons, on July 10 for a dinner 
and an inspection of the new x-ray plant recently in- 
stalled in that hospital. 


Dr. L. Phares, Wichita, was the guest speaker at a 
meeting of the Pratt County Medical Society on June 29 
in Pratt. His paper was on ‘‘Gastric and Duodenal 
Uleers.”’ 


Dr. F. L. Loveland, Topeka, and Clarence G. Munns, 
Topeka, led the discussion on medical care of the indigent 
at a meeting of the Osborne County Medical Society on 
July 7 in Osborne. 


The Reno County Medical Society held a dinner meet- 
ing on July 18 in Hutchinson with Dr. F. L. Loveland 
and Clarence G. Munns, Topeka, as guest speakers on 
the subject of care of the indigent. 

Members of the Rush-Ness County Medical Society 
held a joint meeting with the Rush-Ness Public Health 
Council in Ness City on June 25. Dr. Murray Eddy, 
Hays, read a paper on “Intestinal Obstruction;’’ Mrs. 
D. D. Hunt, registered pharmacist, McCracken, talked on 
cooperation between druggists and physicians. Mrs. Louis 
Ficken, R. N., Bison, gave a talk on “Public Health 
Nursing;’’ and Dr. L. A. Latimes, reported on the state 
meeting. 

Dr. John Sherman, Chanute, was elected president 
of the Southeast Kansas Medical Society at a meeting held 
in Pittsburg in June. Dr. O. E. Stevenson, Oswego, was 
elected vice-president. 

Members of the Washington County Medical Society 
held a meeting on July 9 in Washington, for the purpose 
of discussing the care of the indigent. Dr. F. L. Loveland, 
Topeka, aud Clarence G. Munns, Topeka, as representa- 
tives of the Medical Economics Committee, led the dis- 
cussion. : 

The Tri-County Medical Society, which includes Bar- 
ber, Harper and Kingman counties, held a regular quar- 
terly meeting at Kingman on July 12. Dr. A. R. Hatcher, 
Wellington, gave a paper on ‘‘Appendicitis,’’ and Dr. 
Fred J. McEwen, Wichita, gave a paper on “‘Irregular 
Heart.”’ Motion pictures were shown through the courtesy 
of the Meade Johnson Company by Mr. William J. 
Wyly, their Kansas City representative. 


AUXILIARY 


Members of the Brown County Medical Auxiliary 
held a meeting June 28 in Hiawatha, following the 
dinner with the medical society. Mrs. J. R. Heryford, 
president, handed ia her resignation and Mrs. Gordon 
Emery, vice-president, was elected to fill the vacancy. 
Mrs. E. K. Lawrence, gave a talk on girl scouts. 

The Sedgwick County Medical Auxiliary held their 
last meeting for the summer on June 24 in Wichita. The 
members were entertained with a luncheon and officers 
for the coming year were installed. The new officers are: 
Mrs. Norris Rainey, president; Mrs. George Cowles, vice- 
president; Mrs. C. T. Hinshaw, secretary; Mrs. W. T. 
Elnen, treasurer; Mrs. Charles Rombold, corresponding 
secretary. Mrs. M. O. Nyberg, state president, gave a re- 
port of the National Medical Auxiliary meeting in At- 
lantic City. 
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THE 1936 STATE MEETING 

As described below, the Council at its meeting jg 
Topeka, on July 28, decided that the Kansas Media 
Society should not hold a scientific meeting in 1936, 

This decision was occasioned by reason the Kansx 
meeting had been set for May 6-8 and as the meeting 
of the American Medical Association at Kansas City, 
Missouri, will be held on May 11-15. It was believe 
that many members would not find it possible to attend 
two meetings, even though the Kansas meeting was held 
at an earlier date, and that therefore full support shoul 
be given to the A.M.A. meetings. 

Meetings of the House of Delegates, and the Coun¢il, 
for business purposes, will likely be held in Kansas City, 
Kansas, at sometime during the above meeting. 


4 
COUNCIL MEETING 

A special meeting of the Council was held at the 
Hotel Jayhawk, Topeka, on July 28. 

Members present were: Dr. J. F. Hassig, Dr. H. L, 
Snyder, Dr. L. D. Johnson, Dr. H. L. Chambers, Dr, 
Geo. M. Gray, Dr. C. C. Stillman, Dr. Henry N. Tihen, 
Dr. A. C. Armitage, Dr. C. D. Blake, Dr. L. F. Barney, 
Dr. Walter Stephenson, Dr. Marion Trueheart, Dr. R. 
T. Nichols, Dr. J. L. Lattimore, Dr. Alfred O'Donnell, 
Dr. F. L. Loveland, Dr. R. B. Stewart, Dr. Lucien 
Pyle, Dr. J. D. Scott, Dr. O. P. Davis, and Dr. W. F, 
Bowen. 

The following report of the Executive Secretary was 
read and approved: 

“To the Officers and Councilors of the Kansas Medi- 
cal Society: 

The following report attempts to present, in brief 
form, certain activities since the state meeting: 


I. Attendance at the A. M. A. meeting: In accordance 
with the approval of the Council, the Executive Secre- 
tary attended the meeting of the American Medical As- 
sociation at Atlantic City, N. J., on June 10-15. The 
opportunity was much appreciated, and is believed to 
have been of assistance. All sessions of the House of 
Delegates, several general and section meetings, and a 
conference of state and county secretaries were attended; 
all scientific and commercial exhibits were viewed; an 
effort was made to note functions that might be applica- 
ble to Kansas meetings; information was exchanged with 
the representatives of other societies, and considerable 
data was obtained from the House of Delegates meetings. 

We would also like to report that the success in secur- 
ing the next A. M. A. meeting at Kansas City was in no 
small way due to the efforts of Dr. Hassig, Dr. Barney 
and Dr. Bowen. All three spent the greater portion of 
their time in this interest, and were likewise responsible 
for having the Kansas Medical Society designated as a 
co-host. 


II. Medical Economics: A considerable amount of our 
time, since the state meeting, has been devoted to at- 
tivities of the Medical Economics Committee. While en- 
route to the A. M. A. meeting, we held a conference, as 
authorized by that committee, with Dr. C. E. Waller, 
Medical Director of FERA, in Washington, on the sub- 
ject of indigent medical care. We have accompanied Dr. 
Loveland on trips to Coffey, Osborne, Washington, Reno, 
Wyandotte, and Central Kansas counties for meetings on 
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the same subject. Some time has been spent in preparing 
contracts, and in assembling other indigent data. Infor- 
mation has been secured concerning the provisions of the 
Federal Social Security Act. Also, since the Committee 
intends soon to commence study on credits and collec- 
tions and semi-indigent plans, we are at present building 
files on those subjects. 


III. County Society Organization: Names and address- 
es of physicians residing in counties not chartered as 
county medical societies, and_requests for suggested pro- 
cedure as to organization of societies or appointment of 
official representatives have been forwarded to all coun- 
cilors. To date, new societies have been organized in 
Chautauqua and Pottowatomie counties, and suggestions 
are being received for desired activity in the remaining 
counties. 


IV. Membership Campaign: A list has been prepared 
of 86 licensed non-member physicians in non-chartered 
counties, and 602 licensed non-member physicians in 
chartered counties. Dr. Chambers has in mind determin- 
ing from county secretaries which of these are eligible 
and desired for membership, and utilizing personal let- 
ters to induce their interest in the Society. There are, also, 
approximately 75 non-members, within this list, who are 
thought to be eligible for honorary membership, and it is 
believed that necessary arrangements may be made when 
their names are called to the attention of the county 
societies. 


V. Legislation: It seems probable that a special term 
of the Legislature will be called early in September. Indi- 
cations are favorable that an old age pension law will be 
passed in that session, and we are thus making investiga- 
tions as to how several medical problems, involved in 
these laws, can best be handled. There is also assurance 
that several portions of the Social Security Act will be 
introduced, and these will likely present difficulties. We 
have prepared, and forwarded to the Legislative Com- 
mittee for consideration of introduction in that term, 
a bill which would substitute the remedy of injunction 
against violators of the Medical Practice Act for the 
present provision of trial by jury. 


VI. The Journal: Journal funds to and including 
the July issue, with all bills paid, stand at $575.08 as 
against $475.50 shown under date of May 1, 1935. An 
advertising campaign, wherein two solicitors and direct 
mail efforts are being used, is now underway, and it is 
hoped that same will enable the Editorial Board to fi- 
nance several additions they have in mind. In September, 
an offer of subscriptions will be made to Kansas Univer- 
sity Medical students at an approximately cost price of 
50 cents per year. The Journal has recently been placed 
under a voucher system, and funds are now expended 
only upon recommendation of the Editorial Board and 
approved by the President, Secretary and Treasurer. 


VII. News Releases: A considerable amount of public 
health and educational material has been obtained which 
will be available to Kansas newspapers in the near future 
as weekly news releases. Approval of this project has 
been secured from the Kansas Editorial Association. 


VIII. State Meeting Obligations: A voucher in the 
amount of $600.00 as approved by the Council, was re- 
quested by and forwarded to Saline County Medical So- 
ciety. We are told that an itemized expense statement will 
be available within the next few weeks. 


IX. Budget: Dr. Geo. M. Gray has suggested that we 
prepare a detailed budget to govern expenses of the So. 
ciety during the remainder of the year. This will be at. 
tended to at our earliest opportunity. 

X. Present Membership: The present total is 1393 
as against 1285 shown at the state meeting. We estimate 
that this may be raised to 1475 or 1500 by the end of 
the year. The June issue of the Journal, and a personaj 
letter from Dr. Chambers urging continuation of mem. 
bership, were sent to each delinquent member on June 10, 
Effective with the July issue, the Journal was forwarded 
only to paid members. 

XI. Finances: The following statement affords a 
financial report for the first fiscal quarter of May, June, 
and July: 


A. Estimated Income Allocated for this 
Quarter. 44 of the annual dues of 
1450 menibets $3625.00 
\4 of the annual miscellaneous income 100.00 


B. Actual Usual Expense for this Quarter. 
$1230.00 
105.00 
Telephone and Telegraph. 117.22 
Envelopes and Letterheads.. 72:25 
Stationery and Supplies...... 62.02 
Traveling Expense ............ 76.72 
27.00 


Excess of Income over Usual Expense 

C.~ Actual Unusual Expense for this Quarter 

State Meeting .................. $ 675.25 

A. M. A. Meeting Traveling 

Expense 

Fane 


$1064.03 $1064.03 


Excess of Income over Usual and Un- 
usual Expense in this Quarter.............. $ 910.64 
In conclusion, we would like to again state our desire 
for criticism and suggestions, particularly as to things 
we should be doing that we are not, and as to errors of 
judgment in budgeting our time. 


Respectfully submitted, 
CLARENCE G. MUNNS.” 


Dr. F. L. Loveland, Chairman of the Medical Eco- 
nomics Committee, presented information on the Com- 
mittee’s Medical Service Plan for care of the indigent; 
the Social Security Act, as passed by Congress; on state 
medicine debates to be held by Kansas colleges and public 
schools; and on a recommendation by the Committee that 
all county medical societies be incorporated. Decision was 
that the Committee should proceed with installation of its 
indigent plan; that additional study should be made of 
the Social Security Act; that material in opposition to 
state medicine should be made available to debate teams, 
and that the central office should proceed with arrange- 


(Continued on Page 352) 


lror 

Pho 

Vite 

Vite 

Vit 

Mo 

Fat 

Car 

Alk 

neal, 

brewers 

Sep 

cal 

der, an 

| i 

| 3 

| 

Mi 

7 


Constituent PABLUM 


AUGUST, 1935 


How PABLUM Compares 


with five principal foodstuffs 
in essential minerals and vitamins 
and other nutritional values 


ROLLED FARINA 


0.0008 | 0. b 
0.125 mins. It is note- 


0.00017} 0. that the 


to that of average 
whole milk, which 
is considered the 
most favorable ra- 
tio for retention. 


These figures are included to 
illustrate ordinary nutrition- 
al values. Calories, carbohy- 


constitute a less serious nu- 
tritional problem. 


brewers’ yeast, alfalfa leaf, beef. 
bone, iron.salt, and sodium chloride. 
Supplies vitamins A, B, E, and G 
ond calcium, phosphorus, tron, cop- 
ber, end other minerals. 1 lb. pack- 
WS at drug stores. Samples are 
mailable to physicians. 


* **The daily use of specific vehicles for vitamins C and D (e. g., orange juice for C and cod liver oil or 
viosterol for D) together with the use of Pablum makes it possible for the physician to supply the grow- 
ing child with all of the essential vitamins in substantial quantities. 


PABLUM (Mead’s Cereal thoroughly pre-cooked by a 
patented process) is richer than ordinary foodstuffs in 
calcium, phosphorus, iron, and copper and also contains 
vitamins A, B, E, and G. In addition, Pablum supplies 
an abundance of protein, carbohydrate, and calories. It 
is unique in that it is the only base-forming cereal. 
Having a fiber content of only 0.9%, Pablum can be fed 
even to very young infants and hence, because of its high 
iron content (8'2 mgms. per oz.), becomes a valuable pro- 
phylactic against the nutritional anemia so frequent in 
early life. Cooked by a patented steam-pressure process,— 


PABLUM REQUIRES NO FURTHER COOKING 


Mead Johnson & Co. Evansville, Ind., U.S.A. 


Mase enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


at we 
1399 
rsonal 
mem- 
e 10, 
WHITE | WHOLE 
BREAD | MILK 
June, 
| 0008 | 
5.00 0.03 0.0038 
10.00 Phosphorus 0.620 0.392 
Vitamin B(B, +++ 
VitaminD...§ —** —** 
VitaminE....§ +++ ++ 
VitaminG __.§ +++ + —to + + +++ +++ = . 
7.0 8.0 “10.9 35.3 87.0 73.7 
Protein ......§ 15.0 15.2 11.0 9.2 a3 13.4 Pe 
0.33 Fat..........§ 3.0 7.3 1.4 1.3 4.0 10.5 a 
Carbohydrate 70.8 66.2 76.3 53.1 end 
4.03 
| 
sof 
| a 
om- 
state 
iblic Poblum consists of wheatmeal, oat 
that meal, cornmeal, wheat embryo, (aoa 
fits = 
e of 


352 


ments for securing non-profit charters for the county so- 
cieties. 

Following discussion, a motion was made and carried 
that due to the proximity of the A. M. A. meeting in 
Kansas City, Missouri, on May 11-15, the Kansas Medi- 
cal Society should not hold a 1936 scientific session. 
That meetings of the House of Delegates and the Coun- 
cil, for business purposes should be held at sometime 
during the A. M. A. meeting. 

Dr. H. L. Chambers, Secretary, asked the Council for 
a ruling as to whether pro-rata amounts of dues should 
be offered to new members who make application for 
membership during the latter part of the year. Account- 
ing and other difficulties were believed to make this im- 
possible. Dr. Chambers, also outlined a proposed cam- 
paign for additional membership which was approved. 


Suggestion was made that a basic science proposal be 
drafted for consideration of the Council at its mid- 
winter meeting, and for subsequent distribution to mem- 
bers and lay groups. 

The Executive Secretary was authorized to attempt to 
overcome several obstacles concerning institution of a 
news release project. 

Several suggestions were made to the Committee on 
Constitutional Revision for addition to its proposed new 
Constitution and By-Laws. 

A charter was approved for Pottawatomie County 
Medical Society, and Chautauqua Countys dormant char- 
ter was confirmed. 


MALPRACTICE SUITS 

Data on 35,000 suits, furnished by various physi- 
cians and liability companies, was analyzed by Drs. H. G. 
Stetson and J. E. Moran of Greenfield, Mass., and their 
findings published in the New England Journal of Medi- 
cine. The causes of these suits, as determined by their 
analysis, were, in the order of importance: 

1. Inopportune remarks by subsequent attending 
physicians. 

2. Personal enmity and jealousy between members 
of the profession. 

3. Counter suits interposed as a defense against the 
suit brought by a doctor for the purpose of collecting 
his fee. 

4. Failure to use the x-ray in the diagnosis and re- 
duction of fractures. 

5. Outside causes, such as newspaper articles. 

6. Negligence of the nurse employed by the physician. 

7. Alcoholism. 

8. Failure to use a method of treatment which is 
used by the majority or a respectable minority. 

Sixty per cent of the 35,000 suits resulted from in- 
opportune remarks of brother physicians, or to personal 
grudges; therefore, all of us should use discretion when 
making remarks concerning the handling of a case. A 
good question to ask yourself is: Am I fully informed 
as to all circumstances connected with this case; a good 
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thought is the commandment: ‘Neither shalt thou bea 
false witness against thy neighbor.”’ 


Since 1920 the Medical Association of Georgia has 
employed general counsel to aid its members in the ce. 
fense of malpractice suits. The sum of the amounts sued 
for has often exceeded $300,000 a year and while the 
Association has been most successful in defending those 
suits, new suits will be filed from time to time. It is th 
duty of every member to cooperate to the end that medical 
defense in Georgia will be a rare event.—Journal of 
Medical Association of Georgia, July, 1935. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE: A Victor x-ray, ten-inch capacity, 
fluoroscopic table, vertical fluoroscope, stereo- 
scope, tubes and other equipment. Address Dr, 
C. W. Lawrence, Emporia, Kansas. 


LOCUM TENENS—Available short notice. Reli- 
able, sober, middle age, average ability GP. 
License Kansas, Missouri and Nebraska. Write 

or wire A-570 c/o Journal. 


FOR SALE—Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
prior sale. Address A-568 Journal. 
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THE ARTHRITIS DIAGNOSTIC 


LABORATORY 
Special Facilities: 


. Bacteriologic isolation of organisms and spe- 
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. Individual vaccines prepared. 
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@ The Frenchman, Appert, is given credit 
for the first application of heat sterilization 


~ as a means of food preservation. 


Competing for a prize of 12,000 francs 
offered by Napoleon for the most practical 
method of food preservation for blockaded 
France, Appert, in 1804, laid the foundations 
of the modern canning industry. So success- 
ful were his limited efforts that a contempo- 
rary food critic has stated that Appert’s 
products recalled “the month of May in the 
heart of winter.” 

In the first English edition of his text (1) 
Appert propounds his conviction: 

“That the application of fire in a manner 

variously adapted to various substances, 

after having with the utmost care and 
as completely as possible, deprived 
them of all contact with the air, effects 

a perfect preservation of those same 

productions, with all their natural 

qualities.” 
Appert’s findings were made empirically 


HEAT STERILIZATION — 
A BASIC PRINCIPLE OF CANNING 


ess” as it is termed in the industry, is an 
integral part of commercial canning. Essen- 
tially, it involves the heat treatment of foods 
sealed in hermetic containers after proper 
preparation; the preparatory procedures ac- 
complishing, among other things, the re- 
moval of most of the air from the can. 

The time and temperature required for 
sterilization of a food are dependent upon 
many factors. The establishment of proper 
processes for canned foods is not a haphazard 
procedure; scientific methods constantly re- 
fined during the past two decades serve to 
determine the times and temperatures which 
must be used. 

The findings of the physical chemist as to 
the rate of penetration of heat into the food 
are combined mathematically with data ob- - 
tained by the bacteriologist on the thermal 
resistance of spoilage micro-organisms (2). 

From this calculation are determined the 
proper processes necessary to destroy spore- 
forming apallege | bacteria whose thermal re- 
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